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FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y1265 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4345 Reg. Dist. No. e 
_ PLACE OF DEATH aes it) “ 2. USUAL RESIDENCE (Where deceosed lived. If inttiuiion: Residence before admission) 
COUNTY z eel b. COUNTY 


Mary and * Weomico a 2) 
ee at OR TOWN (IF auiside corporate limits, write RURAL ond give nearest town} 


eae 


Prac Bo : ble 
b. CITY OR TOWN (tt outside corporate limmty, wite RURAL ¢. LENGTH OF STAY IN 1b 


‘ond give nearest town) 
42 Yrs, 


ry, please 
Poge 
= } 
— 


TO FUNERAL DIRECTOR: Poge 3 shoutd be wsed as o buriol-tronsil permit. File poges 1 and 2 with the Stote Baord of 
\ 


Pittsvil 


© 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4 STREET ADDRESS ~ Je. 45 RESIDENCE 
e OO j ON A FARI 
= : J i’ ves] NO 
3 3. NAME a first ‘ Middle test « Date a < ye 
{Type or print) e rt FP cis Bai ey DEATH 1 8 25 
5 5. SEX 6. COLOR OR RACE |7- MARRIED F'} NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE |Im yeas [IF UNDER TYEAR] IF UNDER 24 His. 
* wiooweo [) pivorceo C] rere Months] Doys | Hours | Min. 
Male White \Mar.15,1886 _ aoe al re 
Wo, USUAL OCCUPATION | ive kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ade Tools ze Sig Ay — = 


14, MOTHER'S MAIDEN NAME 


ary Ellen Parsons seed 


13. FATHER'S NAME 


|_—_Hilary Ball 


15. WAS etn EVER IN U.S. ee -22]6 SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yen a, ex vntnown) {tf yen, give wor or dates of eervice) 
== | Jer... + Naty Big 7 Bas By: stan AL, ——— 


3B. CAUSE OF DEATH [Enter only one couse per fi ial REten 


Aedabe, ‘ONSET ANO DART 
PART |. DEATH WAS CAUSED BY: ey Wows, 
IMMEDIATE CAUSE (0) : 
¢ ; DUE TO = + ! j > 
Conditions, if any, which {by ee EG Ae, ee } 


gove rise fo immediole coure = lw 
{0}, stoting the underlying, OVE TO 


courte fost, 7. fel 4 = 


Item, 18. Give Poges 1, 2, ond 3 to the funeral d 


led ta the Chief Medicol Exominer’s Office along with form PM3. Page 5 moy be retoined for 


pencil i: 


21. I certify that | took chorge of the remains described above, held on Autopsy [_], inspection [LY * i and in my 


ccident [], Suicide [], Hamicide [1], Undetermined monner [] 


EXAMINER: This certificate should be executed within 24 hours ofter death. 


2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 REFORMED? 
£ 5 vesE) No 
g — 300. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part It of item 18.) 

2 sie PRIMARY OC) or CONTRIBUTING CF 

S & [CAUSE OF DEATH. 

5 py Se a a a ne Oe rr 

© 3S [20c. TIME OF INJURY — Month, Doy, Yeor Ze. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (Store) 
= 6 Hour 6. m. While Not while foctory, street, office bldg. etc.) f 

2 = pm. Ww ‘ot work ‘ot work : », 

Hy 

o 


opinion deoth resulted fram: Natural causes [+ 


or its designoted agent, prior to buriol, cremotion, or removol, ond in any even! within 72 hours after death. 


<= ACTUAL A | L ; _p, CHIEF MEDICAL EXAMINER [7] pare 

= ee , i 3 id -) ASSISTANT MEDICAL EXAMINER [7] / -§ a s7 
ris panes a ay { se J ge DEPUTY MEDICAL EXAMINER 

e Fi 3 To. BURIAL: CREMATION, 2b. DATE THEREOF ¢. NAME OF CEMETERY OR CREMATORY Tid LOCATION (City, town, os county) 
acs ci 

as Barrel | 1/11/59 Wicomico Memorial Pk{ Salisbury, Md, = 
‘g 23. FUNERAL DIRECTOR'S SIGNATURE 3 ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VS. ALSME qd ‘ de 

$m.2057 ‘ [Hill & Johnson Co. alisbury, Md. pate JAN 1 2 '59 Catan 8, Fava 


orman T. Baker™ 


te be executed within 24 haurs after death. Page 4 


ofter death. 


Then please remave carbon papers. 


-tronsit permit. 


the registrar priar to buriol, cremotian, or remaval, and in any event within 7: 
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ed for use os the buri 


a: 


TO HOSPITAL OR 
may be retained }: 

TO FUNERAL DIRE 
page 3 should be 


VS ANS (4} 
1SM 10/57 


jou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1263 


01262 


Reg. Dist. No. 


1. PLACE OF DEATH 
2. COUNTY ’ 
“4 
b. CITY OR TOWN (if abit corporate limits, write 
URAL ond give nearest town) 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


J 
“d. NAME OF HOSPITAL (IF are hospitol, give street oddrets) 


OR INSTITUTION . 
As OLE 


a here RESIDENCE (Where deceased lived. If institutian. Residence before Sore 


FATE x4 ; b. COUNTY IC é 


| «. CITY OR TOWN i outside corporate limits, write RURAL and give nearest fawn) 


a 


d. STREET ADDRESS 


reel 


e. 1S RESIDENCE 
ON A FARM? 


Center St ves 1} No—) 


(2 wivhe Mey earch [4 4S 
Middle 


3. NAME OF First 
MARIE 


GECEASED 
(Type ar print) B, AD 


$. SEX 


Zs 
2x, widowed [] 


Divorced [] 


. DATE Ye 
DA Doy eor 


a 7 Nae 


RUIF UNDER 24 HRS. 


9. AGE (In years [IF 
"to elttnio) 


Jahy 19,1921 


‘Oo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


se mo: 


Employee—Shirt PSctory (Packer) 


12. CITIZEN OF WHAT COUNTRY? 


R.D.# Salisbury ,Md. Use 


13. FATHER’S NAME 


G. Walter Hancock 


14. MOTHER'S MAIDEN NAME 
Mae Dennis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(Yes, no. oF oh It yes, give wor or dates of service) 
° | Pp, 


pvereon H,Banks(Husbant#)™ Center St 


O-Bs #115 Fruitland, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b}, end (e:] 


PART I. DEATH WAS CAUSED BY: 4 wa 
IMMEDIATE CAUSE (a) * 
) 


uy BUETO > 
Canditions, if any, which 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Sina at Hews 4 Abe 2 Rr 


gove rise ta immediate 
cause (0), stoting the under- ( DUE ie 
lying cause lost. {(c). 


Wey 
Ow 


Siu, § Ke 


MWe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND} IGN GIVEN IN. PART (0) )19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


ACCIDENT WAS_UNDERLYING () 
OR CONTRIBUTING G CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


alive on_. 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (ype ° 


Thomas C, Hill Jr 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 
Hour a. m. While Not while foctary, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work [J 


21. I certify that | attended the acy oth! rome: f-toJ apy Sere, 19SZ., to, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 1B.) 


(County) (Store) 


etc.) | 
H 


a +) ae Some 19SZ thot ( last saw the deceased 


‘Bine Bluff Ba Salisbury, Maryland 


7. BURIAL, CREMATION, [zb. DATE THEREOF ic. NAME OF CEMEfERY ‘OR CREMATORY 
‘SUPTAT | Jan.18,1959| Benks Family Cemete 


22d. LOCATION (City, tawn, ar county) (State| 


Near Fruitland, Maryland 


Dab. REGISTRAR'S SIGNATURE 
CNG SOF aah 


24a. REC'D BY REGISTRAR 


cared 1 9 '59 


ard 


ge 4 
be filed 7 
rp 


‘al director, 


d 


Pages 1 and 2 shou 


d completely filled in by the 


he) 


jician an 


ficate be executed within 24 haurs after death: Pa: 


that the death certi 
ing physi 
Then please remove corban popers. 


ires 


icion. 
ransit permit. 


The taw requi 


te has been signed by the attend 


ical 


hospital ar attending phys’ 
After this certifi 


ched for use as the buri 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


NDING PHYSICIAN: 


4 


ined by 


page 3 shauld be d 


TO FUNERAL DIRE 


« 
o 
ao 
xe 
48 
xe 
OF 
= 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01263 
4 e 
4 
F ok 2} 
1262 CERTIFICATE OF DEATH Reg. Dist. No, 
1. PLAGE OF DEATH wy 2 ae (Where deceased lived. If institution: Residence before admission) 
o. COUN 0. STAT OUNTY 
: Meare hb MARIANO || ay Zod UErteerne> 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib © CITLOR TOWN {If outside corporote limits, write RURAL ond give ffearest town) 
RURAL Gnd give neorest town) /. fe b 
Ee rp (LEG x Daas tore 7 Ll Leoptet , 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION = % 5 oe : ‘ON A FARM? 
c Pa A cet ere: ves NOK) 
3. NAME \ Fi i é 4, DA) 
em : a inst , Middle Jot lost ag feet Doy 
(Type or print) * (Ae cae ALY: - Deata J 19 D 
5. SEX “/6. COLOR OR RACE [7. 8. DATE OF BIRT 9. AGE (i IF UNDER 1 YEAR] IF UNDER 24 
27 0 CI MARRIED Er gever warned HW ro wld) ae 
DY) aC (Zs wivoweo [] 4 olvorceo F] * ayn 


12. CITIZEN OF WHAT COUNTRY? 


100. U! L OCCUPATION Led kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |1 
g most af working life, even if retired) 


ie Se Si ELE F ea £¢ / : 
13, FATHER'S NAME —> 14, MOTHER'S MAIDEN NAMES) 
S 5 
{ z 
13, WAS DECEASED EVER IN ULS. ARMED FORCES? V6. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Tes. ro. oF untnowa] [If yes, Gide wor oF dotes of service) 5. (97 
in os Phot. daggi i s 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per Ji 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o| 


rs DUE TO 


, for (0). (6), ond (c} 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. pest ey 


ves] not 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County} {Stote) 
Hour o. m. While Not site factory, street, office bldg., etc.) ! 
p.m. 19 fot work [J of work 1 


21. | certify thot,! ottended the deceased from.____-2__7 “a Zz; 19459), ‘toe oS; “fihat T lost sow the deceased 


olive on__ . and that geoth oj thes a Sy from the cou id on the dote stated above. 
ADDRESS (Street, oy, picig! DATE SIGNED 


ZS hL Wi bine ee see in SF 


To. BURIAL CREMATION, ib. DATE TH - METERY OR CREMATORY Tid. LOCATION { fy li oF county) (Store) 
VAL (Speci 4 f Tite 2 m ) 
that” \— /, oe 7 LMC y) Clr — J) pecs 


nat He f/ co 
23. FUNERAL DIRECTOR'S SIGNATURE 


LA Z 
f 


MEDICAL CERTIFICATION 


PHYSICIAN'S EB JZ 
NAME (Type) a 


2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vate JAN 15 '59 Onibnn Selfnessa 


af Jt 
yt] ca, eed 


te be executed within 24 haurs after deoth. Page 4 


ifical 


5 that the death certi 


ire 


The low requi 


NDING PHYSICIAN: 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


lled in by ©... di 


ers. Pages | and 2 should be filed with 


dt 


‘tor, 


iret 


Then please remove cor! 


: After this certificate hos been signed by the attending physician and completely 
|, Cremation, ar removal, and in any event within 72 hours oftér deoth. 


ie haspitol or attending physician. 
page 3 should be detached for use os the burial-transit permit. 


the registror prior to burial 


moy be retained! 


a 
bs 

Sa 
os 
bors 


Bray 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
331 CERTIFICATE OF DEATH veo ou mob ee O4 
Lt ante 2. erie RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. °. b. COUN 
MARYL ’ < 
AL veo rane Mile aeestee 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) J 
a ‘; v 


RURAL pnd give nearest town) 
auca 


d. NAME OF HOSPITAL (If not in hospilol, give sree! oddress) 


e. IS RESIDENCE 
ON A FARM? 


yes [] No 


OR INSTITUTION 


3. NAME OF First Middle 
DECEASED | 
(Type or print) FN , 1B ON 
5. SEX 6. COLOR OR RACE |7. mheRieD[-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 
fost birthdoy) | Months Min 
M vu wipoweo {i pivorceo [] oa 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Reppin e Px 


O, SDV 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eving Bectre & ae SHyloe , 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address n 
Berane iigirece (ll yes, give wor or Gates afisettee) ie 7 ee id as (V 
N 26 7-6¢- i) Suton VCE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b) ond -] 
PART I. DEATH WAS CAUSED BY: 
I IMMEDIATE CAUSE (0) 
A2>n 


10a. USUAL OCCUPATION (Give kind of work ms KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Pet aes Besnseree Co 


Mi x DUE TO 
Conditions, if ony, which 
gove rite to immediote & 


couse (0), stoting the under. ( DUE TO 
lying couse lost. (e) 


3 ) Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
=| eK : 3 RFORMED? 
3 z& 7 os a 4 Cregg, ia 0 noe 
& [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pért 1 or Port It of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy. Yeor |70d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stole) 
ray Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
2 p.m. 19 fot work [J of work [J H 
21. 1 certify that | attended the deceased fram._______ Sn WLP, 10 gh hdeene ithat | last saw the deceased 
alive an_______ bee aol eS, igus ey and th&t death accurred at__F! fe. M, fram the causes and on the date stated abave. 


[ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ~ 
SIGNATURI Ta, “Bs Say Se La, aes 


PHYSICIAN'S 
NAME [Type) LARA oOKE 
Wo. BURIAL, CREMATION, | 226. he E THEREOF 7c. NAME OF CEMETERY-OR-CREMATORY 22d. LOCATION (City, town, or county) {Sipte) 
REMOVAL fed } i 
BURGE LP ALE ADIN @& 


ra FUNERAL ‘act s 7 RE AQ a) 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
r ie ey 
A B Qube Wnd eyes 


DATE JAN 5 '59 Cini J, 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0126 5 
1263 CERTIFICATE OF DEATH oksoul 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmissian) 


o. STATE b. COUNTY 
__Maryland Queen Anne's 
b. Sy es TOWN {lf auitise one fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate fimits, write RURAL and give nearest tawn) 7 
it) ive neprest town) . ’ 
Salisbury 39 days Centreville /‘]K- 


1, PLACE OF DEATH 
. COUNTY 


ge 4 
Sad, 


Wicomico MARYLAND 


ral directar, 
be filed with 


© 


3 a d. Beonercininnice s {If not in hospital, give street address) d. STREET ADDRESS e Bee ht 
‘ Oy 
S { eer's Head State Hospital (e LAHFZE ves f} No 
2 
. NAME OF Fi Middl DATE 
i DECEASED ‘irst iddle Lost Ry Month Day Yeor 
3 (Type or print) Dorothy Ruelma Benney DeatH = Januar: 
oa 
o 
iz 


6, COLOR OR RACE 


7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors 


o 
2 
ra 
i) 
§ 
so 
3 
se 
bes 
$s a 
@ 
Bos 
a3 
c = 
13 lost birthdoy) 
ee ee White winowen] oworceo MM | July 27, 1907 51 ys. 
2 e8. Vo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 < : IN (G 
8 8 2 8 during most of warking life, even if retired) 
S aes Housekeeper = Queen Anne's Co. U.S.A. 
B °85 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ese 
$36 
ree I Marion Potts Mattie Ste tien. 
= rs 8 3\ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 ag es, no. oF unknown), {IL yet, give wor or dates of reewice) 
& gts Unk | 2/3=-2y-/269| Deer's Head State Hospital Records, Salisbury, Md. 
os BRE 1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c). INTERVAL BETWEEN 
2 S32e Bei coeat ONSET AND DEATH 
2 8% z PART DEAT ES Horio _oG* cell Ca. of lung with brain metastases 
= £28 x DUE TO 
6 TG 
= f2> Conditions, if ony, which (b 
$s BEs gove rise lo immediote 
53 see cause (o}, stoting the under. ( DUE TO 
¢ § ‘a ES z lying couse lost. (¢) 
38 3 & 3 A 5 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19 Leone 
BELEs 2 
goss 8 $ ves NO 
poze = [ 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Port Il of jem 18) 
Z550- & | OR CONTRIBUTING {] CAUSE OF DEATH 
Zeses & |MiF eitHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
5.2 es a Hour o. m. While Nollwhite factory, street, office bldg., etc.) | 
Zs = p.m. 9 Dot work H 
£ 
©E 525 : 
7a ee 21. | certify that! attended the deceased from_Dec. 3. , 19,58, to___Jans 12__., 19.59. that | last saw the deceased 
252%3 ‘ 
oeess ative on__ Jane 1 _, and that death accurred at __L24.5Am, fram the causes and an the date staled abave. 
7] SD 
> ol = ADDRESS (Stree!, city or town, state) DATE SIGNED 
<2 0. ACTUAL ht lus * 
sye3e | [Bettis AAS wo. Deer's Head State Hospital 12/59. 
£aRa 
oe nh LAN "i 
<oze8 ph od ay L. V. Maldve, M, D. Salisbury, Maryland 
a a a eee s 
Fd S2°° lo. BURIAL, CREMATION, | 22% DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Me. ip) (City, town, or county) {stote) 
= VAL (Speci \ ; ian Lyf, ° ) 
E52 Pe Secteck | ‘aunty -/W7 rate Hpsetd eactite cle Naas ancodk 
ae 23. FUNERAL DIRECTOR'S SIGNATURE DDRESS, ‘ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) IF, , Seobe.r f2. 4 E (W3 el, Lb We U Onthun § Aiea 
15M 10/57 Caneel (teh) (ucbs teen, (aelurel ~~ |oadAN 1 6 '59 ad. 


eral directar, 
ith 


@:: file 


Pages 1 and 2 sh 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and completely filled in by ! 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


ne hospital or attending physician. 
tached for use os the burial-transit permit. 
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may be retained 
page 3 should be 


< TO HOSPITAL O} 
TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 012 6 6 
1317 CERTIFICATE OF DEATH mene 


1. PLACE OF DEATH ci usual RESIDENCE (Where deceased lived. IF oe eae ee odmission) 
ae b. COUNTY! omico 
comico Maryland c 
b. CITY OR TOWN {IF autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest tawn) Je: 
8Yrs 2 § Eden Rt ofl 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e 2 RESIDENCE 
OR INSTITUTION 


3. NAME OF Middle 
DECEASED 
{Type or print) ALTHEA BOYD 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (_] | 8. DATE OF BIRTH 9 yi IF UNDER 1 YEAR] IF UNDER 24 Hes. 


White _|wwoweoge worn [Jan 1,1888 


MWe. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
} during most of warking life. even if retired) 
WwW wn Home New York Bushy 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John L,. Leanard Lucy A. Magonigl& 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


[Yes ne. or unknowny INP yes, give wor or dates of service} 
_no | _Miss. Lucy Boyd, Same _ Be 


1B. CAUSE OF DEATH | {Enter only ane couse pes-tyne for By b), ond ond e -] INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: tae chee __ yele* ie 
IMMEDIATE CAUSE (0). 


~~ 


I/O RK DUE TO Z a ‘, 
Canditions, if ony, which rs a $e Stes € yee 


gove rise ta immediote 
couse (0), stoting the ynder- ( SUE TO 
lying couse last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. hte AUTOPSY 


PERFORMED? 


yes(] no—] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) {Stote) 
Hour a. m. While Se foctory, street, office bldg., etc.) | 
Jat wark (_] ot work [7] H 


MEDICAL CERTIFICATION, 


canst cee NLS [Supls Poy se A eee sthat t last saw the deceased 


., and that death accurred at3.3. 5AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


wo. ....Fruitland, Mryland 1/5/59 
os Dr, Lee Lawrf Main St., Fruitland, Maryland 


Tid. LOCATION (City. town, ar county) (State) 


Salisbury, Ma ’ pyland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S oe 


Hill & Johnson Co. Salisbury, Maryland], JAN 1 2'59 Chilean 3 Feat. 


pl 


Ss DEPA —BALT E, 18 ; 
a ee gical AMINER'S CERTIFICATE OF DEATH 02267 


FOR STATE : Reg. Dist. No. . 
HEALTH sigh . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. W imtitution: Residence before odminion) 
2 é < o. COUNTY AR TEARIG! 9. STATE 4 b. COUNTY J 
Sess — Vir — 

a = b, be or eS i sonic corporote Hieite, write FURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest lown) 
: dite Poessai Nee 
5 | Chincoteague % 3 x -3 
g y pd d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ee i IS RESIDENCE 
e ° La 
& : 
34E 7 nsula General Hospital _ll_125 Mumford St, _ SG) Sey 
s 2 Oe +i First Middle tow 4. Bae Month Doy Yeor 
sea CEASED. 
ities ha dy Mayme K Burton _ Pe. on Se 16-19 
3 7 5. SEX 6. COLOR OR RACE {7- MARRIED o NEVER MARRIED ll B. DATE OF BIRTH 9. ASE {lp years IFUNDER as iF UNDER YI His. 
f2se on rind) 
: R W wioowen P§X —vivorceo 1] =16=90 68 om. Ce aE 
ims = - SHS eS Ras 
a 100, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESE OR INDUSTRY] 11, BIRTHELACE (Stole or foseign country) 12. CITIZEN OF WHAT COUNTRY? 
€ during most pf working life, even if retired) 73 2 
ey Wee to 770+ 2 he ig ~ rege 
ra 13, FATHER'S NAME r “a a sats NAME s 
g 4 
a ofn S47 SE 9272 POSS LA Fer ; 
= . 
is 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |f6, SOCIAL SECURITY NO. [17. INFORMANT — , " 
jes, no, oF eee of servic! 
K- 20-26; va teG \Muobrn,. 
ee fae a 


18. CAUSE OF DEATH [Enter only one cavse per line for (0}, (b). ond (c).] Tinteevac setwetn, 


ONSET ANG DEATH 


ART. DEATH was caustp.ay., Acute congestive heart failure _[ 1 hour 
Yo 4. DUE To 
| | conditions, if ony, which » Extensive hemorrhage left buttock 12 hours 
gove rise to immediate cove a ma i.) — 
(o}, stoting the underlying( PUE TO | 
couse lost, = a: te Se * s ss 


Arterio-sclerotic Spey ee disease. 
Fos. PATERNAL CAUSE Was |2ob BEE ev gourd ine eubedin ad -homemMarch ~1958 
Hip prothesis inserted 1- 1-59 by Dr. Frank Poole 


CAUSE OF DEATH. 

20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED, 2Ge. PLACE OF INJURY (Home, form, TOF. (City or town) (County) (Stole) 
Her on Marchy 58\%t cg Sista! "Hone Chine oteague Va. 

21. I certify thot 1 took chorge of the remoins described obove, held on Autopsy Oo. i i. ity + , and in my 

opinion death resulyé@ from: Noturol causes [], Accident (4 Suicide [], Homicide (1. undetermined monner 0 


19. WAS. AUTOPSY 
PERFORMED? 
yes] No 


MEDICAL CERTIFICATION 


EXAMINER: This certificote shauld be executed within 24 hours ofter death. 
fe, writing the word ‘‘pending™ in pencil in Item 18. Give Pages 3, 2, and 3 to the funeral diy 
ed to the Chief Medico! Examiner's Office along with farm PM3. Page 5 moy be retained for 
R: Page 3 shoutd be wsed as a burial-transit permit. 

or its designated agent. prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


ated ACTUAL DATE SIGNEO 
eis = SIGNATURE _ mp, CHIEF MEDICAL EXAMINER [1] 
a ga . ASSISTANT MEDICAL EXAMINER ([} 
2 Sa EXAMINER'S 
te DEPUTY MEDICAL EXAMINER 
523s NAmt(he)_ _ Far] L, Royer, MD, Po 2 
$3 3 REMATION, [22b. DATE THEREOF ‘Ss NAME OF CEMETERY OR CREMATO! 22d. LOCATION (City. ae or coun Stote) 
242 rat. (Specify) Ye ty) ( 
oof ov pecity} 
0°90 /-2O- SAF epee S Dae, PL SId1L Foc n ae 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDR 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATORE 
VS. AISME 
5M 2/57 Tees vate SAN 21 ‘59° Oetton £. Fook 
7 ee 


ge 4 


@: 


ow 


Pages | and 2 sh 


Then please remave corban papers. 


ate has been signed by the atlending physician and campletely filled in by the 
vent within 72 hours after death. 


fe burial-transit permit. 


the registrar priar ta burial, cremotian, ar remaval, and in any e 


haspitol ar attending physician. 
ed far use os 


After this ce 


may be retained ¥, 


TO FUNERAL DIRE 
poge 3 shauld be de! 


oO 
2 
‘“ 
So 
8 
7 
= 
% 
5 
8 
2 
= 
& 
= 
= 
3 
vv 
2 
3 
3 
8 
2 
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» 
a 
£ 
5 
oa 
= 
5 
e 
£ 
6 
8 
ao) 
° 
£ 
2 
+ 
G 
3. 
as 
2 
= 
2 
° 
2 
ie 
z 
= 
g 
Fd 
: 
=x 
z= 
0) 
Zz 
a 
z 
& 
& 
.¢ 
x 
° 
3. 
¢ 
fe 
= 
5 
6 
=x 
° 
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VS ANS (4) 
ISM 40/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v1 26 R 
2265 CERTIFICATE OF DEATH od Wi he 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY Wicomico o. STATE Maryland b. COUNTY Wicomico 
b. Sab Aerasiea ts it Chee corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
ihe iter 
one Sal fSbury wa SAXxKBURK Parsonsburg 


d. NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ORINSTIUTIO 6 Gen Hospital In Village wel yn 


3. NAME OF iT Middle Lost 4. DATE Manth 


Yeor 
DECEASED @DELL CATLIN | beara JAN. 12" thy, 59 


S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male | White [wow l) 9+ Woke Ci April 5,1891 | tte 


Wa. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during most ef working life, even if retired) 
Laborer Maryland. USA 


13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


Spence Catlin Catherine McGrath 
aie [thee] ane Tag THBreie BR. Dykes( Sist@F) Fruitland, Ma, 


18. CAUSE OF DEATH [Enter anly ane cavse per line far (a), (b), ond tc).] INTERVAL BETWEEN 


PART l. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO 


é 
’ 


Canditians, if ony, sr fb 


gove rise ta immediate 
cause (0), slating the under- ( OVE TO 
lying couse lost. te 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) /19. WAS AUTOPSY 


PERFORMED?) 
ves] nom 


‘200. ACCIDENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
‘OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour a.m. White Nat while foctory, street, office bldg.. etc.) H 
p.m. 19 lot work [J ot work (] t 


LL, 19S Fthat | last saw the deceased 


MEDICAL CERTIFICATION. 


ADDRESS (Street, 


ities Dr. William B, Smith 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION [City. town, of county) (Stote) 


Bieter” Zion Cemetery R.D.# Eden, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND |oa@n 19'5S Cth § ash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Vy 4 CERTIFICATE OF DEATH 


01269 


SS 


, ik AD Reg. Dist. No. 
“ ce 6 DD = 
s 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 inslttion: Residence before odminion) 
8 3 ° 2.8 b. COUNTY 
* 32 Wicomico ESS Maryland omic 
= Ape, b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give néorest eal , 
3 338 RURAL ond give “a town) i 
Mm 4 Salisbur ks ‘ alisb 
2 e . NAME OF HOSPITAL (IF not in hospilol, give sireet oddrens) d. STREET ADDRESS, e. 18 RESIDENCE 
. = - rp L ‘OR INSTITUTION ON A FARM? 
g a3 Penins 2 eners Hospita _716 amden Ave, ves [] NOK] 
2 £6 3. NAME OF Firt Middle lost 4. DATE Month Day Year 
Ue 
< 23 (Type or print) K 4 DEATH 9KQ 
2 > 5. $&x 6. a OR tact Me matey NEVER acy 2 DATE OF BIRTH %. oe laa Fie | IF UNDER as S. 
oe Fale White |woowoG  ovorceog Bept.4, 1890 yn. ee 
epesk.: ¥0o. USUAL OCCUPATION (Give kied of work done] Ob. KIND OF BUSINESS OR INDUSTRY [19, BIRTHPLACE (Slots or foreiga country) wei ikea ste WHAT COUNTRY? 
5 £ 
g 283 Auttmob?ie"Dsarer | Retail England Urssds 
Uv 
S Ves 
4 i 3 S 13. FATHER'S NAME 14. MOTHER'S MAJDEN NAME 
eS j.oe~ ‘s 4 
ee Patrick J, Cavanaugh es ae 
Bb Be ® Y 
£ B38 TS. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT “Addre 
= Ae {¥es, no, oF unknown} (8 yer, @ive wor or dates of service} 
& ott Yes WWE A0- 6F-; P.H.Cavanaugh,dJr. Salisbury, Md. 
S$ Ue 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) INTERVAL BETWEEN 
2 $2 lal ONSET ANDO DEATH 
o> 265 PART I. DEATH WAS CAUSED BY: zi NANIT 
2 es: uwascaustper = CARDIAC FAILURE; INANITION 
= £2 
- =F > DUE TO 
“4 hs Tal q 
ers Conditions, if ony, which wm _ASCITES, ABDOMINAL DUE TO CARCINOMAT 
$s BES gove rise to immediote Site 
‘3 Bas ovis (oye teliog, Kiera CARCINOMA OF COLON 
o¢ . ze 44 tying couse lost. (c). 
328 5 “ 4 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 39. mre ad 
Lie ae fa] SONTRIBU THA HOUDEATEN 
= > id Q e 
Ens 43 5 NOR] 
28508 6 
= a= 3§ = [200. ACCIDENT WAS UNDERLYING (]__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B) 
eSe2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
252 £6 © J UF EITHER, NOTIFY MEDICAL EXAMINER) 
SoEEes § [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120 <= (City or town) (County) (State) 
z 5. $3 8 ber Sora. Kd ite ¥ Not wie factory, street, office bldg., ete.) 
Sage lat worl a! wor! 
Rape So z ENE. 
ayes 7 
2 gs a 21. | certify that | attended the fe from... ESOL 1Gee tone PP AEY, ALS ON9......Nhat | last saw the deceased 
Ss aes @livevon__so. 222228 1/22 Soy) Jee , and that death occurred at. [Di 36Pm, foo the causes and an the date stated above. 
Se 4 > ADDRESS (Street, city or town, stote) DATE SIGNED 
3 2 
ACTUAL /' 
ses? Savion Salisbury, Maryland 1/13/59 
£a2 
23235 Macuns Dr. William B. Long, Medical Center, Salisbury, Maryland 
bar ced eee rrr TSU GSS = 
58 3 2. ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION tr town, or sen 1 Po 
EERE s rev Pray | 1/15/59 Wicomico Memorial Park Salis bury, arylan 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho. a BY REGISTRAR | 2db, REGISTRAR'S SIGNATURE 
Vs,Als 0 Hill & Johnson Co. Salisbury, Md. oH 7 5 '59 Cuitnn £ Fecasad 


B alho 


© a nN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 12% 0 
A267 CERTIFICATE OF DEATH 


mall 


Reg. Dist. No, 


st 

3 y 1 rune wae 2. ad nk (Where deceased lived. If institution: Residence before odmission) 
°. COul . STAI : ack 

3 Wi omico marnano | Tar yland » comconmico 

3 b. CITY OR TOWN [If outside corporate fimits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! town) 


RURAL ond give neorest town) 


e 


Salisbury 


p erat yr 

a d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

“ OR INSTITUTION - ON A FARM? 

Ps 210 Delayere Stract 210 Delaware Strect ves 1] NO, 

° 3. NAME OF First Middle lost 4, DATE Month Day Yeor 

= DECEASED + . 

$ Ureerei) — Tshman Chandler cam Januar 95 _ noe! 

& 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEOL] B. OATE OF BIRTH %. AGE fi es IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min, 

male Col, jwwoweoO —_oworceoO | @ctober 19,190 56 yes 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
. during most of working life, even if retired) 


T saw mill 
A A ofa FATHER'S NAME 


Al” Siege) Uiridie 


11. BIRTHPLACE (State or foreign country) 


Georgia 


14, MOTHER'S MAIDEN NAME 


Nacy’“iller 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


thot the deoth certificote be executed within 24 hours after death: Page 4 
Then please remove carbon papers. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO Fi INFORMANT ‘Address 
{¥es, po, oF unknown) {IE yer, eve wor oF dotes of service) 
. 2 
ate) __| Odessa _Me,Bride 210 Delaware Street 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). off (e).] 77 J INTERVAL BETWEEN 
6 
PART I. DEATH WAS CAUSED BY: - : 4 
IMMEDIATE CAUSE {0} CAAA 2 an fOLA ft _X& 
e hs * * = Zt rata 7 
DUE TO = ” 
Conditions, if ony. which rs Carton 


ires 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. ey 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PAS AUTOPSY 
yes] no 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work (J ma 


te has been signed by the ottending physician and completely filled in by the 


MEDICAL CERTIFICATION 


vy 


hospital ar ottending physician. 


hed for use os the buriat-transit permit. 
the registror prior to buriol, cremation, or removal, and in any event within 72 hours after death. 


: After this certifi 


ATTENDING PHYSICIAN: The law requ: 


4 


DORESS (Street, city ar town, stote) DATE SIGNED 


PS 
AL at r ~y 

apes SIGNATURI Mo. bso ih AM dbe—nae, aa LY, ge Bis / 
OfaRr / i / 
2258 PHYSICIAN'S A) y) 
£222 NAME (Type) Afhewt , ee ae) ee 
a ratetioe: Sita = 
Rkeo Ze. BURIAL, CREMATION, | 270. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY QEATION (City, town, oF county) (Stote) 
25.8; REMOVAL (Specify) 
xo2e ' i Gh hice a ae 
° € ot a n S 35. isda ay 
pee 23. FUNERAL DIRECTOR'S SIGNATURI RES Zhao. REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 

VS AIS (4) 4 

1SM 10/57 OATHAN '59 ‘ 


g 


1 . , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 oF1 
4 2318 CERTIFICATE OF DEATH 


se Reg. Dist. No. 
$ : 4 Soest atta a W a OuStATE Wry {Where deceased lived. If institution: ae before admission) 
=3 ‘ Wicomico MARYLAND : farviland ee icomico 
x b. RURAL end ae HM cuniae expects limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
> Delmar A Delmar 
3 = O d. awe {If not in hospitol. give sireet oddress) f STREET ADDRESS e. IS eee 
ae On 421 East St 421 East St YES] NO} 
2 nok) 
70 
6 x te Ss First Middle Lost 4 bare Month Y Yeor 
fs tirpe on erin CHESTER FRANCIS CLARK Siam JANUARY 6th 4,59 
So 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: Mal Whit - - il 1,1883 te pedo 2 
a ale 1LCE = |wwoweo ff  oworceot] ADL »- ae 
8 100. SB inal eon shasta ened bs! Sek ses 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a eccenitit ics 
e Retired Employee(Baldwin Loco.Works) Loncaster Co, Pa, USA 
8 ¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
Z Chester David Clark Unk 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes, as unknown] (WF 781, give wor or dotes of service} 
° | 


per URLENS: Pie eteBter H.Clark(Son)#%1 East St. 


Delmar, Marylan 


IES 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


INTERVAL BETWEEN 
ONSET DEATH 


ate has been signed by the ottending physicion ond completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Poge 4 


£ 
3 
8 
7. 
5 
6 
g 
° 
2 
SN 
% 
= 
= PART f. Dears cause Hi 4 e 
"eG Ped 
Se oy 
=e 4 AO. | ove TO a 
22 Conditions, if ony. which LID 
5 ° gove rise to immediote ETO a 
a couse {0}, stoting the under- Lie 
fe lying couse lost. ( Repo 
cae ie alepicousetlost) Ic). 
Bg5° 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY _ 
is 7/2 sone PERFORMED? 
z 8 Cs 
605 S$ ves() No Ot 
esas E 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Il of item 18.) 
sue = fe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
s 6 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — ]20c. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
5 3 rat Hour 0. m. Mie vs he ahs factory, street, office bldg.. etc)! 
Bees 2 p.m. 19 Jot work [J of work (J H 
2 5 7 a Z 
= 2 21. | certify that | ottended the deceosed from, Zam _-------- LG, tog 2 aes : 19. £Fthot | last saw the deceased 
<= = i f Fe 
rai olive on Abe he and that death occurred at 2.2. O0.PM, from the causes and an the date stated above 
BP: ADORESS (Street, city or town, stote) DATE SIGNED 
400s ACTUAL , 
wEess SIGNATURE D2 Sand eee oe 2 ee. Meee Noe Jane 11959 
<aan 
2535 PHYSICIAN'S 
eee t | ee tye) Dr. S. Howard Lynch Delaware Ave, Delmar, Delaware _ 
38 gf ? Zo. BURIAL CREMATION, [ 220. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stole) : 
32g? surfer |Jen.10,1958| Forest Hills Cemetery| Near Philadelphia, Pa. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
NBsAIS HOLLOWAY & COMPANY SALISBURY MARYLAND |oe¥AN9 ‘SO Onthen £, Prana 


1SM 10/S7 


i 


1268 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01272 


Reg. Dist. No. 


= 2, > 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
2: ee . MARYLAND orale 
Re! ve Pawel Gis = 
= Bs b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH-OF STAY IN 1b ¢. CITY OR TOWN} outs 
2 & RURAL ‘ond give neores! town) x ‘ i 
Uv “ & ry t 
iM val Alo wd! 
2 238 d. NAME OF HOSPITAL {If nob in hospital, give treet oddrent] d. STREET ADDRESS ©. 1S RESIDENCE 
5 ee g 5) | OR INSTITUTION ‘ / ( ON A FARM? 
if “ P F . lo 
2 3S Peay Silla Adem enol Heabitalll’ 0 Aas £0 ie sO N00 
2 BS 3. NAME OF First Mildle low «bare Month Day —Yeor 
= O 
as F3 (Type or print) e DEATH Q . | D- 19 5” 
© Ron 
ie vage S. SEX 6. COLOR OR RACE |7. MARRIED: NEVER MARRIED [] ]8. DATE OF BIRTH 9A + TF UNGER TL YEAR] RIF UNDER 24 HRS 
3 Fe ; ; ” feat burtheoy) en [eg lt Me, 
wa Ma g = g wioowed [] pivorceo (] | A Sn yrs a 
aly + £ 
LO 3 VOa. USUAL OCCUPATION [Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1]. be + (Stove oF 5 ary country) 12. CITIZEN OF WHAT COUNTRY? 
8 88, during most of working life, even if retired) | f } 
& Be 8\ I <2 ii-72 22E—> xs 
© O85 NAME 7 Ta, MOTHER'S MAIDEN Lie; 
aes 8S Ss A Ve Z 7 ( 
2 4 ° a : ? 
2 3 » a) 
Bea a MEDI V CK Cf SEMEL V RE vie) 
= 362 16. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 7 ‘Address 
ore bs {¥e1, 10. oF unknown) Ot yes, gre wor or dates of service} J W 
a Se Le 
ey 3 ee a ea 
= sfc 
4 al = 
o 18. CAUSE OF DEATH [Enter only one couse per line 12r (0) ond (eh) INTERVAL BETWEEN 
ea 3 Peay ae sh \ ONSET/AND DEATH” 
a ee PART I. DEATH WAS CAUSED BY: liam ra te fo fs 
2 a May IMMEDIATE CAUSE (o} ‘. 5 eT TR # a 
Sh eeu: DUE TO bs v os 
ees ae 7 
= 22> Conditions, if ony, which ) Vv 
so BES gove rise 10 immediote 
Lee SiA couse (0), stoting the under. ( CUETO 
Boke a aden 
Se4= lying couse lost. © 
+ Oc # c ——— 
333 $5° & Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S fats Ne 
2.58 J 
gasoo & ves NO 
ral 7 4 
Fores = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
Z2oe5 & | Ge cittien NOTIPY MEDICAL EXAMINE) 
Sis = ° 2 : 
2 Oo 85 & [2c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20F. (c (City or town) (County) (Stote) 
sles 5 Hour 0, m. While Not while foctory. street, office bldg... etc.) | 
EszEE z p.m. 19 lot work [1] ot work [J H 
£. 
OF 85 = 
ae ae 21. 4 certify thot | ottended the eK from Atle. < es 
alae ( 4 # 9 
Zz oy a olive on__. 2 | Ae pan iat death occurred a: 
os 25 ti Pe 2 linanickeetn d at 2 
& 7 
IS ° “i, 
< i ACTUAL : ee 2 Dis, y, 
apes s SIGNATURE dearnn LC GS 0. e278; 
02825 77 /. 
zeu35 / sinh a Z 
elites AME {Type a 
eos ss —— el, 
z 2 
Sagoo Zo. BURIAL, EREMATION, | 22b. DATE THEREOF oP NAME OF eon in CREMATORY od i (OCATION ry Town, oF county) tote) 
2 >? os REMOVAL (Specify) a 57 Ih 
° — 4 
ie == P 
ere 3, FUNERAL DIRECTORS ere: Me g ao REC'D BY REGISTRAR | 24b. REGRTEARS SIGNATURE 
VS ANS (4) J ae Pe / va i De “ps Z 
15M 10/87 prAtK LA), CA. AL oate JAN 9 Qnkees fhe 


cate be executed wil 


(~ 
certifi 


INSTRUCTIONS 


er attending physician. . 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death» After this 
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fe be retained by the hos; 


The bottom copy 


TO ATTENDING 


Opy, of this 


= 


led in by the funeral director, the third c 


it. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M “~~ 


} 


rd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH F 


ond 


1. PLACE OF DEATH 


COUNTY WW Om O MARYLAND 


., Vizis 


Reg. Dist. No. 


isi {if outside corporete limits, write RURAL 


tENGTH OF STAY 
and giva naarest town} 


Tow "Salisbury 1) "days 
HOSPITAL OR 
Aughil) Saeitariun 


INSTITUTION OR 
iFirst) b ee 
Coo PE 


STREET ADDRESS. Ss @ 
8. DATE OF BIRTH 


{Type or Print) Hi } r 
6. COLO! 
RACE ‘WIDOWED, DIVORCED, 


NAME OF | 
Feb 


1873 


If UNDER 1 YEAR 
Months | Days 


9. AGE lest binhday 


85 


IF UNDER 24 HRS. 
Hours | Min, 
yo. 


5. SEX 
~ (Specify) 
a. ie. OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most,ol working life, even if IR weed j} < 


DECEASED 
7. SINGLE, MARRIED, 
Ti. BIR 
t 


PLACE (State gf loreign country) 


COUNTRY? 


| 12, SER Or WHAT 
Lt 
2 » SoA. 


ad 


14, MOTHER'S MAIDEN’ NAME 


Edna Care 


rite Le 
15. WAS DECEASED EVER IN U.S, ARMED per 


TS. FATHER'S. 
EWts ©, 
(Yes, no, orunk.} | {1 Ye, give wor or dates ol service) 


16. SOCIAL SECURITY NO. 


16, MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 


/ IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


(a) 
DUE TO 
@) 


Conte ( & ADDRESS 


TERVAL BETWEEN 
ONSET AND DEATH 


Leta 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. OVE TO 


is] 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (] No [] 


2lb, PLACE (Homa, farm, lectory, 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, offica bldg, etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


| 2c. WHERE DID INJURY OCCUR? (City or town} 


(County) (Stata) 


ae A OCCURRED 
Not whila 
Hees el 


al work 
22.1 hereby certify, that | aresenes the deceased from... 


alive onfy 
SIGNATURE 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 


M 


o 3 


7, 
Ks 


3, 


Pred 
BUBIAL, CREMATION, 
, AL gsi 
24, “REC'D BY REGISTRAR 
> 16g 
are FEB 2 _'59 


a Grand wo, 402 S, Division, Salisbur 


21t, HOW DID INJURY OCCUR? 


that | last saw the deceased 


BMrom the causes and on the date stated above. 


ADDRESS (Sire, city, town, siete) DATE SIGNED 


1-29-59 


Te 5 SIG 


Y Voges 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
« CERTIFICATE OF DEATH 


a= 


01274 


weg. Reg. Dist. No. 
3 7 h 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. 0. COU °. b. COU 
3 EN 4 Wicomico eee Maryland Wicomico 
° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
538 RURAL ond give nearest town) F 
Salisbur 3 Yrs, /2_s 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
hae AA ‘OR INSTITUTION / ON A FARM? 
> é 09 N.Division St 309 N yes (]_ No: 
8 3. NAME OF First Middl 4. DATE x 
’ PF irs iddte lost Ls Month Doy or 
& ar LOUISE WALLER___COOPER 1959 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (C1 | ® DATE OF sirTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


lost birthday) 
Fisada White |woowe fy ovorceo 


Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


£ 
ae W. Own. U.S.Ae 
Y I 13. FATHER’S NAME 14. MOTHER’: ‘Ss MAIDEN NAME 
homas Perry Agnes D.W. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. TAL RITY NO. | 17. INFORMANT Addi 
SAS eS PEE CAS ant I OMSOCINPRE CURT HO P.0.Box 136 
No None Via rk Qo0pe Menden Ha Pa 


; INTERVAL BETWEEN 
ONSET AND D§ATH 


18, CAUSE OF DEATH [Enter only one hy i’ line for (o}, (b). ond (c). 
j PULL g Let 


PART ?. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


Then please remove corbon papers. 


DUE TO 
Conditions, if ony. which 
to immediotw (1, i 
stoting the ynder- 7 Aa r { { . l/z ( 
lying couse lost. © ie ALOCMN CVO Coton a 


Paar Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS 


E ‘OPSY 
(oy CL. 6 bey. PA Habits YS ENO Of 


200. ACCIDENT WAS UNDERLYING oO 206. DESCRIBE HOW INJURY OCCURRED. ee noture, ay in Port | or Port 1 of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) J 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While No! while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J H 
7 


MEDICAL CERTIFICATION 


5 
« 
N 
13 
= 
5 
= 
Fy 
: 
3 
* 
= 
5 
c= 
a] 
2 
6 
8 
£ 
2, 
3 
rs 
2 
9 
— 
2 
5 
S 


After this certificate hos been signed by the ottending physicion and campletely filled in by t 


hed for use as the buriol-transit permit. 


1¢ hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death: Poge 4 


21. | certify that pliendee the decenseg) from): 2M) Ses So 3 te py he Soe et Sa :that I last saw the deceased 
a alive on______L " 194. and that death occurred at. /.*_#3,_M, fram the causes and on the date stated abave. 
My ) ADDRESS (Street, city or town, stote) DATE SIGNED 
ye Ud 0. .....Salisbury,-Maryland 
£o2 j 
222 , Name(iye)__OVe Rufus S. Gardner Pine Buff Rd., Salisbury, Md. 
S¥° Tio. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Store) 
B28 oven petal! 1/9/59 Parsons Cemetery Salisbury, N4ryland 
g 23. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 2do. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 
V5 A15, (0 Hill & Johnson Vo, Salisbury, Md. _|oagAN 1 2'59 Callan £ Goi 


a = AQ 


the Chief Medico! Exominer’s Of 
Page 3 shauld be used os o buri 


ting the word “‘pen 


% 


TO DEPUTY MEDI 
execule the cer! 
4 should be fa 

TO FUNERAL DIREC 
or its designated ogent, 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTAAENT OF HEALTH—BALTIMORE, 18 01 - ” 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH aes 
4 4 <= eg. Dist. No. ee or 
1, PLACE OF DEATH at 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
2. COUNTY Wicomico marnano || estate Maryland cour Wicomico 


BL CITY OR TOWN i eu copeae iin wie HORA ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lown) 
ond give noctat twn 
Salisbury DOA, ja Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 4 i IS RESIDENCE 


] 


__Pen Gen Hospital £ ___ 635 Fitzwater St_ 


First Middle tow 4. DATE Month 


HUGH MILTON CORDREY | otam January 22 1959 _ 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[]] 6. DATE OF BIRTH 9. AGE [in eos [IFUNDER TYEAR| IF UNDER 24 Het. 
Hou | Min. 
White |wiooweoky — oworceo jours | Min 


_ Boating _ R.D.Mardela, Marylan USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Thomas Cordrey Deliah Bradley Jackson 
es le |RSS cer ]16. sociat secunty No. [17 erOMANMS Minnie Moore(Gister)R.D.# 9 
YES | ‘Sp: 


anish-Am{ 212-114-4473 Powhaten Beach ~Pasadena, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) 4 —_— a a Fhe ae ies TeUvAL atiwieny 
TAT OAT MEOIANE CAUSE fo) Coronary occlusion udden___ 
4 ’ DUE TO 


Cendilions, if any, = o___Arterio-sclerotic cardio-vascular disease-Years _ 


Qove rise ta immediole couse 
{0}, stoting the underlying( PUE TO 
cause last, (o). Z 3 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|1?, WAS AUTOPSY 
—————— PERFORME 


2, 
jest No 


200, EXTERNAL CAUSE WAS. > 
PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Part Il of ilem 18.) 


20c. TIME OF INJURY Month, Doy. Yeor 120d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. 1 20f. (City or town), (County Te (Conia 
Hour 9, m. While Ratswblte: foctory, street, office bldg. etc.) | 
p.m, Ww at work [[] of work (] u 


MEDICAL CERTIFICATION: 


21. V certify thot 1 tack charge of the remains described abave, held an Autopsy ((], Inspectian } = and in my 
opinion death resyjted fram: Natural causes [JK Accident (aI Suicide [], Homicide [], Undetermined manner (] 


SIGNATURE CHIEF MEDICAL EXAMINER ["] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S o January 26/1959 
NAME(Type) Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER Pl 
AOE, aed AiR es thet 1 eee eee 2 
Tie. BURIAL, CREMATION, | 22b. DATE THEREOF ~ [2ae. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) -—=—==—«(Stote) 


“BurYsd |Jan.25,1959| Parsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ie REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |pmeJan 27°50] Cuthun £ #sue 


writing 
hd to the 


Chief Medical Examiner's 
R: Page 3 shoutd be esed as a buri 


in 72 hours ofter deoth. 


wi 


Pomy 


File pages 1 and 2 with the State Board of 


‘ansit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12240: 


}, PLACE OF DEATH z <“ 2, USUAL RESIDENCE (Where deceored lived. It imitulion: Residence before odmission) 
egal Wieomico marnano || ° A Maryla nd bcoury Wicomico 
b. city a TOWN (evden wie RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
alisbury 8 yrs. /2 Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS fe ts RESIDENCE 


16 Loeust Terrace [ns Cy Nok 


First iddte ; Da en 
JOHN EVANS” GRUMBACKER | bears 3/159 
6. COLOR “OR RACE 7. MARRIED. o NEVER MARRIED o 8. DATE OF BIRTH. 9 AGE a yao (FUNDER VYEAR| IF UNDER 24 HRS. 
White 4 Whee CX __ oworceo | Sept.26, 1891 “oF | Py cig Me |" bal 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ‘alk “BIRTHPLACE (Stote or foreign counlry) 2. CITIZEN OF WHAT COUNTRY? 


“Rot. “Salesman” Tobacco-Whl _ Maryland " U. S. Ae 


13, FATHER'S NAME 14, MOTHER'S: MAIDEN NAME 


John Crumbacker Unknow 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 5 ie SECURITY NO. [17. INFORMANT 


Pe | ee 


PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


QUE TO 
Conditions, if ony, ra (oy 


Gove rise to immediote coure 
{o), stoting the underlying 
couse lost, ae 


PART 11, OTHER SIGNIFICANT CONDITIONS CON Ri 1 EATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. peas AutOrsy 


af NOC] 


DUE TO 


PRIMARY [) or CONTRIBUTING CT) 
CAUSE OF DEATH. 


We, TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 120F, (City or town) ¥ (County) (State) 
Hour 9. m. While Not while. factory, street, office bldg., etc.) § 
p.m. ot work oO ‘of work O 


200. EXTERNAL CAUSE WAS. r DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part 11 of lem 18) 


MEDICAL CERTIFICATION: 


Inguiry (4 ond in my 
$ FAX Accident 1. Swicide (J, Homicide (J, Undetermined monner [] 


CHIEF MEDICAL EXAMINER [7] ba ab 


ASSISTANT MEDICAL EXAMINER [7] 2. 7 57 


ype Earl _L. Royer DEPUTY MEDICAL EXAMINER Boy” 
io. BURIAL, CREMATION, | 220. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) “{State) 


Borerate” 178/1959 Wico. Mem, Park Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘aa, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Marylan 


| Hill & Johnson 6o., Salisbury, art_FEB 1 0'5 
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v, 


ve 


ba] 


se re 


the attending physician and campletely filled in by the 
Then pl 


After this certificate has been signed by 


haspital ar attending physician. 


w 


TO FUNERAL DIREC 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs 


page 3 shauld be defiched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
may be retained 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee 
CERTIFICATE OF DEATH 01276 


Reg. Dist. No. E 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2, COUNTY Wicomico entuas. 0. STATE Maryland b.county Wicomico 
b. CITY OR TOWN (lf ouside corporote mils, write |e, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
and give neorgst town! . a 
“Salisbury x Saixsbuxx Hebron 
d. On ineTiiviore {Jf not in hospital, give street address) STREET ADDRESS. e. Lea 
Pen Gen Hospital Walnut St ves] no 
3. sey ie First Middle lost 4. ee Manth Day Yeor 
{Type or print) HAROLD JACKSON CULVER JR{ oeam Jan. 14th 15 59 
5. SEX 6. COLOR OR RACE |7. MARRIED LA NEVER MARRIED ( [& bate oF rete 9. AGE eee IF UNDER 24 HRS. 
: irthda ; 
Male White |woowoQ _ovoreoQ | Dec. 28,1915 3 os ime coe sual 
100. USUAL OCCUPATION (Give kind at wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
during mast af warking life, even if retired) 
Pruck Driver Baltimore, Maryland Ui Ss 


13, FATHER'S NAME 
Howard J. Culver Sr 
Navas Cecenero) betilin u ro aratD Rok 16. SOCIAL SECURITY NO. 
Yes WW. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c}.] 
yn te HER, Coowa Py TH Aem Bess 
“ / DUE TO 


Conditions, if ony, 4 


14, MOTHER'S MAIDEN NAME 


Helen Phillips 
Mrsebisie M. Culver(wiféyWalnut St. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


HOO |s 


(bp 


gave tise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse fost. (6) 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. eee Ae 
MI 


A cCyeSropae 4 EGBA A ves] Noy 
200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tacieip cael 
; naek: (City or town} (County) (Stote) 
' 
t 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY IHome, farm, 
Hour a. m. White Nat while foctory, street, office bldg. 
pm. 19 Jot work [] of work [J i 


21. | certify that | attended the deceased fram VAM / 2, 199K, ta VAM = /#_, 195K that | lost saw the deceased 


MEDICAL CERTIFICATION 


alive on_ YZ LE -. WL, and that death accurred at 2.3. OPm, from the causes and on the date stated abave. 
3 4 ADDRESS (Street, city of town, state] ATE SIGNED 
Bitten Dn, CJeoar TE ny, Medical Center Jan. / (9/1959 
a 
muri’ Dr. John Bloxom? Salisbury Maryland 
‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} : 
speci 
urial |Jan.17,1959| Hebron Cemeter Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND DATE Fea 


4 


i tes 2 STATE DEPARTMENT mii EAT —BALTEWORE, 18 


‘oie SeTUeATE ok F DEATH ~ 1277 


Reg. Dist. No. 


at 


~ ce ao 
g = 3 ||). PLACE OF DeatH 2 USUAL RESIDENCE (Where deceored lived. If insituion: Residence before admission) 
© 28 sree Wicomico MARYLAND Maryland »-coumry —”_ Wieemieo 
< we b. CITY OR TOWN (If outside corporote limits, weite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ae 5s ai oe Salisb %, 
ie. sbur sbury 
. = ury 
fe? d. NAME OF HOSPITAL (If no! in hospitol, give street oddress) STREET ADDRESS ©. 15 RESIDENCE 
o =e jn OR INSTITUTION R. Ds 5 BR D # 2 ON A FARM? 
2 ope Oo oD. ves C] NOOK 
Bt ee 
2 £6 3. NAME OF First Middle lost « vfs Month Day Year 
Ue 
a 39 (Type or print) VIRGINIA A pasatenn. | s. rt JAN. 15th 1p oe 
c & 
ie =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in ie Lee es 1F UNDER Bis 
= 2 ionths] Doys | Ho 
ae Female White |wiooweo ovorceot] | July 23, 288 bs #. 7 oa 
2s pd 
2 E rit " 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign de 12. CITIZEN OF WHAT COUNTRY? 
By aoe during most of ian life, even if retired) 
Les 
g e8 House Work Maryland USA 
sie ct, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
so 
aC dan | Samuel Shockley Hester Webster 
o e>5 
= O83 'ASED EVER IN U. S. ARMI RCES? |16. NO. |17. INFORMAI 
= ae2 tage pit cecaet ater OC AL eID “Urs . — s - yf a R.D.# 2 
s i 
8 gts ° | alisbury, Marylan 
a fs” 
= %6.£ 
sate 18. CAUSE OF DEATH [Enter only one couse perJine for (0), (b), ond (c}. Wh INTERVAL BETWEEN 
8 g ss 
wv 20% PART t. DEATH WAS CAUSED BY: Cota sa ONE ONDER 
ene 7 IMMEDIATE CAUSE {0 
Ree: be J x DUE TO 
= Se > Conditions, if ony, which mark 
S$ ZEs gove rise to immediote 
= @8e : DUE Ps 
3 Bas couse (0), slofing the under. 
© Se raed lying couse lost. {c). 
3 28 6 i a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} } 1%. WAS AUTOPSY 
a3aE5 ol? PERFORMED’ 
-s°2Tro = 
fase % 
gaog0 8 
= = 4 
Forse © [200 ACCIDENT WAS UNDERLYING (C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port it of item 18.) 
1 EE ca ey 
< i] £ ro vv 
Sszss & ]20c. TIME OF INJURY Month, “Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State 
= 3. 23 3 Hour o.m. - While Notachiles foctory, street, office bldg., sel 
ig = rae. = p.m. jot work [] ot work [7] . 
a ran te r 
g aes 21. | certify th jleceased fram.___f_ at ie 7 ie Piles a aL sf eee ithat | last sow the deceased 
oL< 22 7 
owe Ss olive on___f.. eoth ofcurred at. f° © )*_. fram the causes ond an the date stated abave. 
- A a TE SIGNED 
iJ 
LIGe= ACTUAL / LC 
«pe as / SIGNATURI d _/1959 
£aza 
<oa38 mucans Dr. Andrew C.Mitcheli Mad Ave. Salisbury, Marylané 
r,s ee eee eee nw en seen ns eee eneeaee 
& S3 re 2 220. BURIAL, CREMATION, Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
5 o> REMOVAL (Specify) 
ESR Py pies an.19.1959 Parsons Cemeter Salisbury Maryland 
4 M23 23. FUNERAL DIRECTOR'S SIGNATURE AODRESS: 2d. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
VS AIS {4} 


15M 10/57 *\ [HOLLOWAY & COMPANY SALISBURY MARYLAND |oate jay 20°59 Onithun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


u | CERTIFICATE OF DEATH 01278 


1B. CAUSE OF DEATH {Enter ‘only one couse per line far (0), (b). and ().] ONG NE Bear 
PART |. DeaTH was causcogy. Carcinoma of stomach with metastases 2 


/S51X DUE To 


. Then please remove car 


Conditions, if any, which 


gove rise ta immediate 


fe, ed 
> BS a ere 2. here fates (Where deceased lived. If institution: Residence befare odmissian) 
oe o. a. STATI b. COUNTY j 
o £2 Wicomico MARYLAND Maryland Somerset Jv 
« " b. CITY OR TOWN [If autside carporote limits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest tawn) 
ht. RURAL ond give nearest town) : 
je 9 days Westover LT X= 
Pe d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIOENCE 
ss i OR ee . ON A FARM? 
53 Deer's Head State Hospital Rt. #1, Box 18 A ves [] No 
£5 3. NAME OF First Middle lost 4. DATE ‘Month Doy Yeor 
Ue DECEASED» * OF 
23 {Type oF print) George Davis DEATH Janua 15 19 59 
& 
. SEX . COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 
oe 5. SI 6. COLOT Ci MARRIED () NEVER MARRIED [] Aci ee a 
s. Male Negro [wooweof] _ovorceo artes 1763 ¢ 
Sx 
. 4 a2 > 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 oe during most af working life, even if retired) USAR: 
% 6 I = Rot , Vc oe 
3 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$357 
Bs be! - 
22 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a {¥ex. no. or unknown} UH 70s, give wor or dates of sernice| 
2 Unk | - Hospital Records, Salisbury, Maryland 
3 
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« 
= 
> 
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‘e 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 Q ae see 
3 %| Gangrene of rt. leg due to sclerotic vascular changes yes] noM 
© & [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part Il of item 18.) 
- & JOR CONTRIBUTING L] CAUSE OF DEATH 
S © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) {State} 
2 FA ede: ae. Ginsu AREy eet foctory, street, affice bldg., etc.) | 
5 = pam. 1 fot work [] of work [J ' 
& 
es 21. | certify thot | attended the deceased from. Jame 6 . 19.59, to... Jae 15___, 19.59. that | lost sow the deceosed 
2 > 
5 olive on____Jan.e 15... a 19) Ree ond thot death accurred ot. 12:30PM, from the causes ond on the dote stoted obove. 
= ADDRESS (Street, city ar town, state} DATE SIGNED 
8 oe tL fucrrucrer 
& SIGNATURE, 1. wy - 
a j 
5 t PHYSICIAN'S 
£ NAME (Type) V. Juerman, M. D, 
o 7. BURIAL CREMATION. Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid LOCATION (City, town, or county) (Stote) 
£ : ak Bri ht EaB dimndal g PULL al OF ma ee g a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4). \) ) J 4 ) 
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TO FUNERAL DIRE 


VS AIS (4) 
15M 10/57 


oe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 91279 
1320 CERTIFICATE OF DEATH en 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Sore Wicomico estat Maryland — >. county Wicomico 


b. CITY OR TOWN (If outside corporate limils, write ‘aa OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neory 
Hebron Hebron 
d. NAME OF HOSPITAL (If not in hospitel, give street oddress) |. STREET ADDRESS. e. beg ae 


OR INSTITUTION 1) alnut St Walnut St ves (] noe 


}. NAME OF First Middle lost 4. DATE Month 


Yeor 
ees KATHRYN ELLEN DISHAROON| Stam JANUARY “1 5 1959 
» SEX 6. COLOR OR RACE |7. MarRieD(] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ( {ie years HEU IF UNDER | YEAR|IF UNDER 24 HRS. 
Female | White |woowosg eek August 26,1919| 39°". [a] Pel for] Me 


Wa. USUAL OCCUPATION (Give kind of work an KIND OF BUSINESS OR INDUSTRY ks BIRTHPLACE (Stote or foreign country) y CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Emp loye ee-Shirt Fac ory Hebron, Maryland USA 


¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Robert Lee Lowe Dollie Bennett 
Fg NaN | OMS ERB BDisharoon(SdiyWalnut St. 
= ; ebron, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET oe DEATH 
IMMEDIATE CAUSE (o} 


/ x DUE TO L. z 
Conditions, if ony, which {tb} oO oa 
gove rise to immediote{ 1. 15 ; 


couse {0}. stoting the under- 
lying couse lost. . 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop [19. ihceee 


ED? 


ves) NOCX 


200, ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c. TIME OF INJURY Month, Doy, Year 120d. INJURY,OCCURRED | 20e. PLACE OF INJURY Home, Ea Fie {City oF town) (County) {(Stote} 
Hour om. While __ “Not while foctory, street, office bldg., 
pm. 19 lot work [] ot work [J 
ny 


21. | certify that | attended the deceased fram. rae. 
alive On set eet 


° ADDRESS (Street, city or town, stote) 
ACTUAL , 
ee Se ee 
oe 


hunting, Dr. Ernest M, Larmore Delmar, Delaware 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {(Stote) 


wooo rial LJan. 18,19 Wicomico Mem.Park Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND ose JAN 19 '59 Onitun $ Kirin 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01259 


FOR STATE MEDICAL fads acai CERTIFICATE OF DEATH cna ak: hy 


HEALTH DEPT. |,” PLACE OF DEATH x ES 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before odmirsion) 
- ¥ 
wee o's POSH CB bakes . hy, b. COUNTY 

b. CITY OR TOWN [it outide corporate Hits, write RURAL c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If oufidp corporote limits, wyjte RURAl-ond give neorei? town) 


eee av dee | mans [ie 


d. NAME ie JOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) ’ RDRESS Pace 1S RESIDENCE 


Bat ET 


Page 


eolth, 


fites. 


zt 


ner's Office along with form PM3. Page 5 may be retained for 


Sy ’ 
re 


3, NAME OF First Widdle 
DECEASED BY } De 
{Type or print) enn ars eRe DEATH 
6-COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7]. DATE OF BIRTH ? 9. AGE (tm yeon [IF UNDER acai UNO 


& wiooweo [ oivorceo [] G- IG -193 Zh ¥ 5 i fay Months 


Wo. USUAL OCCUPATION. He kind of work done] 10b. "s OF Sax food OR JNOUSTRY | 13. BIRTHPLACE (Stote o or ‘foreign cot V2 aes cA HAT COUNTRY? 


If any delay is necess/pry. please 


2, and 3 ta the funeral dire 


during most; pray He even il retired) 


13. FATHER’S NAME Va. MOTHER’ s MAIOEN E 
enw BWA OV Wann Cra bc C-< 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16 SOCIAL SECURITY NO. | 17. INFORMANT 


Ea ied | {if yes. give wor or dotes of rervice) 20-32 THI | Mes. E, Den a 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] INTERVAL aEt WRN 


PART |. OEATH WAS CAUSED BY: vacty re ns sloex dim Gord Ca l Spire a 


File pages 1 and 2 with the State Booted’ 


, IMMEDIATE CAUSE (0) 
xX out To 
Conditions, if ony, which (0) 
Gove rise 10 immediote couse 
{0}, sloting the underlying( OVE TO 
courelow. = te 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 79. WAS, AUIORSY 
PER 
YES 


mi 


FORMED? 
o NO 


200. EXTERNAL CAUSE WAS 20b, DESGRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port, It of item 18.) 

PRIMARY [Yor CONTRIBUTING (1 I: Conn f 

CAUSE OF DEATH. KISE~ ev a ellie es ra. 

0c. TIME OF INJURY — Month, oy. Yeor — ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 20F. (Cily or town) (County) (State) (7 
ma fier acm. < Griite Va oan $* shee. office bidg., atc.) | te», 4, ‘ 

tise Sm fi 19S Jor work [ol work ' Hyena 

21. U certify thot 1 took chorge of the remains described ioe ai an Autopsy [(], inspection Fy, Inquiry EJ ond in my 
opinion deoth resufted from: Naturo! causes o. Accident we Suicide ian Homterde C. Undetermined monner Oo 


g the ward “‘pending™ in pencil in Item 18. Give Pages }, 


id ta the Chief Medical Exai 
MEDICAL CERTIFICATION: 


4 


TO FUNERAL DIRECTOR: Page 3 shoutd be used os @ buriol-tronsit permit. 


Sonar CHIEF MEDICAL EXAMINER [} DATE SIGNED 


SIGNATURE. 
ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S 


NAME (Type) OEPUTY MEDICAL EXAMINER [J 
Z2o. BURIAL, CREMATION, [27b. DATE THEREOF, NG CEMETERY OR CREMATORY 


avi RT” | Ils 


'23. FUNERAL DIRECTOR'S SIGNATURE 2do. RE "0 bY REGISTRAR ‘24d, REGISTRAR'S SIGNATURE 


LF, Swe et Funéital Han AN2.0'59_]__Clithan £ flew 


or its designated agent, priar ta burial, cremation, or removol, and in any event within 72 hours after death. 


execute the cer 
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1 on MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 198 i 
1275 CERTIFICATE OF DEATH sia aioe me 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. STATE Maryland b. COUNTY Wicomico 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1 PLACE Or DEATH 
°. . 
3 47 0? ied) MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


hours ‘lees Page 4 


- x DUE TO 4 t a) 
Conditions, it ony, which ra Beatin Wend Iprpwe< 


Then 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter. 


cause (0), stoting the under- 


gove rise to cea 


ie widely. prrelotiis 


lying couse lost. 


FA RURAL ond give nearest town) Salisbur e 
, «= uf 
3 LD feel 
2 dad. ME OF HOSPITAL (If not in hi lal, give street oddress) }. STREET ADDRESS e. 1S RESIDENCE 
= 7 “Dawson ON A FARM?, 
23 Lf he Ze Z etal [ox piTt fn R.D.# 3 Carey Ave. Yes [] NO 
3 5 3. NAME OF First Middle Lost 4. DATE Month Day, Yeor 
on” 2 fp Ie 
25 (eer) DORRIS (DORSEY) JAMES j oeatH 8 54 19 
=e 5. SEX “T"/6. COLOR OR FACE |7. MARRIED [X] NEVER MARRIED [] |. DATE OF BIRTH eps 
= : ‘ 
on Dik < liv, Ze|woownl  oworceeng] | Feb. 2,1900 ee 
= Be Wo. vase sepe fomat aed iene kind ¢ bon! sates 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be uring most of, working life, even i «etire 
2ew Route Salesman—Holt) O11 Co.Employe¢) Salisbury, Maryland Vosen 
20 1 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$8 Marion T. Ennis Amanda Parker 
ze 
£2 15, WAS DECEASED EVER INU. 8. ARMED FORCES? [16, SOCIAL SECURITY NO. [ify pew tiadys i F Ennj.s( Wp PE} Carey Ave. (Re Doi 
of No #3) alisbury, Marylan 
e 8 1B, CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), and Ac). ] ee ee 
5 PART | ATH ES ARE Cue wl © Cvelia.c we 
2 
= 
z 
& 
€ 
3 
3 
= 
2 
3 


é 
a 
8 “S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS “AUTOPSY 
= ole 
z a Yes] NO &}— 
2 E | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 18.) 
: & ] OR CONTRIBUTING C) CAUSE OF DEATH 
£ & JF €iTHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 6 Hove 0: (While Nor apne foctory, street, office bldg. etc. 
7 = pm) jot work [7] ot work [7] 
= 3 S ar ~ 
rm 21. | certify that | attended the deceased from.________-__-______ 119.2 Drto_ se P___., 19 7. that | last saw the deceased 
: Li 
alive on_> 1. _¢ pia Some 7_.., ond that death occurred at LQ M, from the couses ond on the date stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


TO FUNERAL DIRE! 


ACTUAL 
SIGNATURE. 


maramsDr. William D. Gray‘ Camden Ave. 


a. bale 2 qoute 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) : 
BU Le Wicomico Mem. Park Salisbury, Maryland 
Boe Meee inealern> stCNaT ORE ‘ADDRESS Baa. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
TEM 1087 HOLLOWAY & COMPANY SALISBURY MARYLAND | OMEN 14°59 Cothun 8. Trend 


may be retained 
page 3 shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 
hospital or atfending physician: 


od 
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ath. Poge & 
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hospital ar attending physician. 
deRached for use as the buriol-transit permit. 
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may be retoined b; 
the registror prior ta bur 


TO FUNERAL DIREC’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 
poge 3 should be 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 ys S 9 
a 
° CERTIFICATE OF DEATH Re 


1, PLACE OF DEATH ms 2. per Resoesce (Where deceased lived, If institution: Residence before admission) 


. COUNTY b. COUNTY 
MARYLAND 
A OM:i1 to f 
b. CITY OR TOWN (If outside corporote limits, wrile cc. LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 
SkLIS Guay 


d. NAME OF HOSPITAL (ire no¥in hospital, give street oddress) ' e. 1§ RESIDENCE 


OR INSTITUTION, ON A FARM? 
wsubke Gewzanr Hosprrat vs) NoO 


. NAME OF First _ : Yeor 
DECEASED pea 
(Type or print) B \ 19 


5, SEX 6. COLOR OR RACE ]7. MARRIED [RK] NEVER MARRIED CO | 8, DATE oF BinTH 9. AGE (In years 


fos pn 
abe : Loy PTE [wivowen fT] _olvorceo (] Me 5 y si 
wy yy foreign co 


10a. oaUee PCCUPATION (Give kind of work done] 10b. KIND OF BUSINZSS OR INDUSTRY | 11. BIRTHPLACI ) wip 12. CIIZEN OF WHAT COUNTRY? 


hy of py vee /en if retired) Zi 


brim 2. |_| thudhizz 


es er ae: MOTE i ee NAR 
») ASA 4: ah, EE! haus, 


La stag) bey SEOEVER IN U. S. "ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 
° age ie aes 


bre '2s Li Cus aan 
18. CAUSE OF DEATH [Enter only one couse per liné for (0), (b), ta { 
RTI. : - 

PA DEATH YAS CAUSED BY } y yea, ( p a AKDHL erwae 
Beas. PvE TO auprore gfamalpinWalues 
Conditions, if ony, which : ini 
gove rise to immediote 


, 4 vie 4 | ft. 
aides Goon rbacls ya ee, ONAN rticen Le 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. lea ead 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
Hour 0. m. While Nol while factory, street, office bldg... pun 
PB. m. 19 Jot work (J ot work [J 


21. | certify that | “Ni led the py eal ee, 4.8. WoL, to__. [Bi fee 19.2"{thot | last saw the deceased 


., and that death hare ees feb. fram the causes and on the date stated above. 
ADDRESS (Street, city or tary stote} 


MEDICAL CERTIFICATION 


ACTUAL ( i 4 
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hed for use os the buri 
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may be retained by @’~ haspitol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 should be 


TO FUNERAL DIREC 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 1 9 8 
427 CERTIFICATE OF DEATH SS anke 


1. PLACE OF DEATH ~ Vege Ip ata (Where deceosed lived. If institution: Residence before admission) 


Ou “bdr Gor co ee pa reylantd b COUNTY 1 Gemieo 


b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN 1b «. CITY OR ee outside corporote limits, write RURAL ond give nearest town) 
<r ‘ond giveyneorest town) 


oe ee Sakis er4 


d. NAME of HOSPITAL (If notfn 2a give street oddress) ,d- STREET a) e. 15 RESIDENCE 
ON 


OR INSTITUTION ° a 3/ tee] 10 ais STeCEE aN A FARM? 


3. NAME OF Middle 4 ne Month 
DECEASED 
{Type or print) LZ a) W UA 
5. SEX C heel OR ea a NEVER MARRIED [-] | 8. DATE OF 24 9. AGE (In yeors 
Oo Oo eo ice Months 


ae a TE the ss pivorcep [] 
1 p23, LF). te or ZS Les 


1a. Stat OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11 V2. CITIZEN OF WHAT COUNTRY? 
Le most of a” life, even if retired) 
Plemb Pipeyland 
14, MOTHER'S MAIDEN. 


13. FATHER'S NAME 


Géomge Gale UNA vow Ww 


15. — DECEASED EVER “IN U. S. ARMED al SOCIAL SECURITY NO. |17. INFORMANT Address 4 / ) Le Ad 
if 


eral De. fiefs aleheison SPH 
“ 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. fnd (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which te) fi one ce! baw), 


gove rise to immediow 
coute (0), stoting the under. ( DUE TO 
lying couse lost, a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) [19. mntantire 
Mi 


Yes(] no] 


BE N 
AND DEATH 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote) 
Hour 0. m. While Not while fociory, stree!, office bldg.. etc.) | 
p.m. 19 lat work [1] ot work [] : 


21. 1 certify Ts olfended the deceased fram (WALL LsS/ 19.25_, to.) au Ad Wh 95 ..that | fast saw the deceased 


MEDICAL CERTIFICATION 


olive on__[ > = ond that death occurred ofA MW ALRVM, fram the couses and on the psboy stated above. 


“fg (Streal, city oF Jown, state) DATE SIGNED 
mo. ated Mates 27. a 


Seen 2 Myton FV 


70. BURIAL, CREMATION, | 72b. DATE THEREOF -9 |" NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) cae 
ee cee ig ae z 
- an Th BRS0MS Comes Salishve 
aig ects 41 appre * / Bho. REC'D BY CSTR 2b. Regis ET 
% : oate VAN 5 


— 


Neal directar, 
S'filed with 


te be executed within 24 haurs after, death: Page 4 
Pages 1 and 2 sl 


i 72 hours after death. 


Then please remove carbon papers. 


‘ansit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event wi 


After this certificate has been signed by the attending physician and completely filled in by th 


by she haspital ar attending physi 


id 


page 3 should be’d#ached for use as the buri 


may be retained 
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= TO FUNERAL DIRE 


pa 
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g 


Mei ta vine: * Setad eh OF ee 18 
* CERTIFICATE “OF DEATH 


01284 


Reg. Dist. No. 
1, PLACE OF D : 2, USUAL RESIDENCE co Geceased lived. If institutign’ Rexldence befarg admission} 
a. COUNTY, ¢ b. COul Zo 
YMA MELLEL } 
b. CITY OF TOWN, {If outside carporote limits, write c. CITY OR es Nf Autside corpofate limits, write RURAL ond give nearest town) / 
RURALAnd gh ghrest town) ) WY ‘ wy 
LI ZECL 2, 2190/1 IA ? 
fF not in ospitel. give atre ane d, STREET ADDRESS e. 15 RESIDENCE 
ON _A FARM? 
ves (] No] 
rs Middle hy pes Day Yeor 
J “i 
YZ. LL WAG 
oes NEVER MARRIED [[] | 8. DATE OF BIRTH a otf IF UNDER 24 Hi 
y " x “7 a 
Sy wioowed [] DIVORCED IS h atm, eo 
Tob, KIND OF BUINESS OR INDJS*TRY |11, BIRTHPLACE ite orforeign cov! 12. CITIZEN OF WHAT COUNTRY’ 
CU kfm AVE L. 


14. MOTHER'S. pe 


Md/. CME 


a 
15. WAS DE! ED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY No. | 
(Yes, no, oF unk Ut yes, give wor or dates of service} 


18. Cal fC OF DEATH [Enter only one couse per line far (a), (b). ie 


PART lt. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


“ DUE TO 
Conditions, if any, which (0 


gove rise to immediate 
cause (0), stating the ynder- 


dell aap 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TManehioaaal 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —_ |20e. PLACE OF INJURY [Hame. 
Hour 0. n. While Nat while aio t 
Pm. 19 Jot work [J at work [J 


21. | certify that | attended the deceased from.___ 2427 22. his ups (last saw the deceased 


p= »-J----, and that death occurred at_A.cc¥?M, from the causeé and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


AL , the. 
enc eet 4 wt Snew (ill, Ma. 

‘OF CEMEJERY OR CRE nay ° {State} 
Ah tn C2 


f te LLLs 4 
. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YW, ail Se DATE FAN 2 9 '59 Cnttun S Pensa 


{County} - (Stote} 


MEDICAL CERTIFICATION, 


am 


irectar, 
2 filed with 


oth: Page 4 


A 


y the 


Pages 1 ond 2 sh 


the death certificote be executed within 24 haurs ofter 


Then please remave corbon papers. 


, Cremotion, or removal, and in ony event within 72 hours ofter death. 


I of attending physicion. 
er this certificote hos been signed by the attending physician ond completely filled in b 


|G PHYSICIAN: The low requires that 
for use os the burial-transit permit. 


asp 


sack 


TO HOSPITAL OR ATTENDIN 
may be retained b 
poge 3 should be des 
the registror priar ta burial, 


TO FUNERAL DIRE! 


VS AS (4) 
1SM 30/57 


ban 


q 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
127§ CERTIFICATE OF DEATH 01285 


Reg. Dist. No. 


1. PLAGE OF DEATH 
a Wicomico MARYLAND 


2 eee (Where deceased lived. If institution: Residence before admission} 
ey Maryland » county Dorchester 


b. Me TOWN (If outside converge limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
give nearest town! 4 
Sata sbury 254 days Cambridge 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR_INSTITUTION 4 ON A FARM? 
Deer's Head State Hospital RFD # 3 5 NoO 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
nee ecpten Lottie Gootee | DEATH Jan. 7 19 59 
5, SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE {in yore IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. rthday) | Months] D. Hi tin. 
Female White —|wooweog) —oworceo | 10/2/1893 io na ee a eal es 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
? a4 Maryland USA 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Jerome Lane ? 
_ AS u |. S. ARMED FORCES? |16. 1D, INI NI 
Veal Ae Sr Heo SAR Aelia [" SOCIAL SECURITY NO. 7. INFORMANT Hospital Records Address 
ae wi 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WA By: j i i i 
‘ART | OATH MEDIATE Cause al Arteriosclerotic cardiovascular disease 


59 
oe Aref UE TO 
Conditions, if ony, which e) Arteriosclerosis, generalized 
gove rise to immediote 

couse (0}, stoting the under- ( OUE TO 
lying couse lost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ] 19. Nagata 
Qld cerebral thrombosis ves (] No 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T2908. (City of town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot work H 


21. | certify that lattended tl 
alive on 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


igcns Le Ve Maldve, M. D. Salisbury, Maryland 


‘220. BURIAL, eae 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or county) (Stote) 
i ‘ 
Bur Tes fe" 1-9-59 Dorchester Mem. Park Cambridge, Maryland 
23. FUNER ees SIGNATURE Py , fe chic 4 ‘ x TAN + S985" Mb PEISTRARS prOmATURE 
ore, CY Me i 


cAl-lLézrigt<t mand 
7 


a aed iL asf Dati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 CERTIFICATE OF DEATH 


oot 


01286 


~ 4 Reg. Dist. No. 


se 
3 7 M aia 2. Pela atest {Where deceased lived. If institutions Residence before odmission) 
2 oe b. COUNTY 
32 i c MARYLANO Warylend Wicomico 
3 tad b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give neorest town) 
54 RURAL ond give nearest town) 
: Shar ptown ¥8 years || Sharptown 
; d. Pe ele {If nat in hospitel, give street address) d. STREET ADDRESS e. bres 3 
SCO Main Street ‘ Main Street ves C] no DK 
= 
6 3. NAME OF Fit Middle tost 4. DATE Month Doy Yeor 
ri (Type or print) Grace Kennerly Gravenor cate = ane 29 1 59 
& 9. AGE {In yeors HF UNDER 1 YEAR: IF UNDER 24 HRS. 


cae 


yn. 


Doys | Hours] Min. 


eee 4s 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 
Female White |woowopy  ovoreoc | Sept. 18,1880 


alive on. LEA 2. ss, 196 7 nd that death occurred ot. QAZM, fram the causes and an the dote stated above. 


> 
r-) 
ls 
at 
2 
= 
r 
B. 
a¢ 
Fae 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
83 3 during most of working life, even if retired) USA 
Rev At Home Home Maryland a. 
525 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 = 
ae [ \Anarew_J.Kennerly Mary Margaret Bennett 
$ 23 5 WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
a Yes, no. or unknown} (IF yes, give wor oF dates of service) 
ots No [p™Sso= None Mary Russell, Sharptown, Ma. 
2 ae 18, CAUSE OF DEATH [Enter anf Tine for (a), {b). ond INTERVAL BETWEEN 
z gz {Enter anly one couse per li ; (a). {b). ond (c)-] ONSET AND, DEATH 
265 PART I. DEATH WAS CAUSED BY: thd . 
hares F IMMEDIATE CAUSE (a), £4 s 2 
=e H Z DUE TO 
= 
fer Conditions, if ony, which *, 
ZeES Qove rise to immediote wt 
Shs couse {0}, stoting the ynder- ( DUE TO 
(os 22 lying couse lost. (©). 
@2ez 
@e5° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio)[19. WAS AUTOPSY 
RLfo Je 
£233 1s ves] no 
oos § © [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
a tae & | OR CONTRIBUTING C) CAUSE OF DEATH 
Beed © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS =f 
B5S5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (State) 
b.° 8s 3 Hour While. Nat while foctory, street, office bldg., etc.) | 
ee = jot work [} of work [7] ‘ 
(Seat by , ry 
223s 21. | certify-that | attended the deceosed from. he, BE, 1007.., 10... pEete 2-4, 198 T.that | last saw the deceased 
a) 
B3 
a4 
5 
& 
5 
3 
‘b 
“ 
rs 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


BES i] oy 

262 ; 

Sa8 PHYSICIAN'S S / . a, 

222 NAME {Type)_ 7 7 . “fh 7 QR Fy cA 

sy a) Tio. BURIAL. CREMATION. Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
oS a AI ity) ‘ 

Bok B 2 -1-59 Riv ) Riverton, Ma and 

. 23, ae RECTOR'S SIGMATURE 2do. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 

VS AIS (4) O 

15M ing Y bt ee Mh, 4 Dic trzZ ZT WJ OMER 4 D9 Alun £ Fairs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 er 
4AEPICAL EXAMINER'S CERTIFICATE OF DEATH O12 87 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed tived. !f inatilution: Residence before odmission) 
goer ts Wicomico marnano || oS = Maryland — ». county Wicomico 


b. at by BOON tanta corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

; Salisbury Fe Salisbury 
$s > a o d. NAME OF HOSPITAL OR INSTITUTION {If not in hospilol, give strees address) d. STREET ADDRESS e. 1g RESIDENCE 
2832 __Pineway (Box# 83) ||! Paneway (Box #83) sO) NOOK 
3 £5 3. NAME OF Firs Middle lost + DATE 7 re Yeor 
eee ALEXANDER iS GRIFFITH pean JAN. 9th 19 59 
Son 8. DATE OF BIRTH 9 AGE Wore TFUNOER YEAR] IF UNDER 24 HiS._ 
=o pivorceo £] Dec. “7 1903 ei 55 a Months | Doys | Hours | Min. 

§ Oo, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) "YR. CITIZEN OF WHAT COUNTRY? 

— al che most of working lite, even if ratired) 

~Pill Poster-Gen.Outdpor Adv.Co. _—«| Kenton, Delaware USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Griffith enue Susie Powell "4 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iNFE NT ber 
ec oer is ARMED FoneE Tee etgie A.Holloway(Nther)Pinewa 
Benth ‘| af ‘Cox #89)" dati sbury, Maryland» 


18. CAUSE OF DEATH [Enter only one Cause per line for,4e9, (b). ond (c).) 
PART 1. DEATH WAS CAUSED BY: ve D eaten pA 
* IMMEDIATE CAUSE (0) nas a 
Conditions, if ony, which 


it permit. File pages 1 and 2 with 


‘al, cremation, or removal, and in any event within 72 hours offer death. 


i 


id ta the Chief Medical Examiner's Office alang with form PM3. Page 5 mo: 


= 
6 
3 
a 
3 
‘G 
g 
5 
° 
2 
~ 
Nn 
3 
3 
8 é 
Ft 2 
3 = gove rise to immediote cave ph Z == a 
2 7 {o), toting the underlying( OVE TO 
ai ° couse losl. {o) 
coe bt et : = = = —— 
eo o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
£5 Sp a) SS * =? (eli). eRORMED? 
e = 
8 i H 5 ves[] NOX 
S33 & [#0o, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort | or Fort It of item 18.) 
bes ee § | CAUSE OF DEATH. 
2305 ae Age. ee ee é = =: Bae 
Ege & [a0c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. {City of town) {County) (Stote) 
e265 2 rf Hour 9. m. While Not while factory, street, office bldg. etc.) | 
Foe ss 3 p.m. » ot work [J] of work H 
Sf oe = ‘ - = 
= ea 21. U certify that f took chorge af the remains described obove, held an Autopsy [_], Inspection Ki). _tnquiry fx. ond in my 
Sex a opinion death resulted fram: Natural causes EEX Accident (1. Suicide (J, Hamicide (J, Undetermined monner QO 
br’ 4 —— 
co 
ry) > ACTUAL DATE SIGNED 
S55 4 Wanton t Nes A mp, CHIEF MEDICAL ExAMINER (1) 
= eens ASSISTANT MEDICAL EXAMINER 
> fa? y, EXAMINER'S 1) = o Jan. /o /1959 
Bezes X|_[NAME (ye) Dr. Earl L, Roye Li __DEPUTY MEDICAL EXAMINER [3] ? ta ee 
S g2 3 = Re. BURIAL Gee >. DATE THEREOF =———=—«| 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stole) 
oes y 
5558 BUFLA1| Jan.13,1 Parsons Cemeter Salisbury, Maryland 
o°*o 2 = aa Bot 3 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
VS. AISME ery « 
pies HOLLOWAY & COMPANY SALISBURY MARYLAND |oggN1 4°59 | Cv" 4% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
1 01288 


FOR STATE MEDICAL EXAMINER'S CER TUF ICATE g oe Rep. Dist, No. 


1, PLACE OF DEATH 2324 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


, COUNT, . STAT b. COUN’ 
Wicomico os Maryland coun’ Wicomico 
b. CITY OR TOWN ((t outside corporate himity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neores! town} 


‘ond give neareit sawn} 
1_month ||» Delmar ie 
da. RAE OF HOSPITAL OR INSTITUTION {if not in hospitol, give sireet oddress) STREET ADDRESS e Bere 
Phillips Street¢Friend's home) East Street ’ ves D]_No 
. NAME OF ; Middle Low 4. DATE = * eer 
(Type or print) 1 Hall DEATH 9 

4. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE ae FUNDER YEAR] IF UNDER 24 HIS. 

White wiooweo (H —pvorceo] | June 2&5, 1882 76 eke eel | EAE: 


11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


3 Home ==: pe Usa 
13. FATHER’ 'S NAME 14, MOTHER'S IDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 


[¥eu, no, or unknown} It yes, give wor or dates of vervice 
“ae coed ate) None ___| Gilbert Fleming, Berlin, Md. 
INTERVAL 


Sp ee Sara ae oe 
IMMEDIATE CAUSE (0) ower hoon rtemancenaetinnn goed ] ej 


OUE " (B.D 


9 the underlyingg DUE TO 
couse lost, me sé te). 


RNTTHZOTHER SIGHIFICANT CONDINONSIEONTRBUTING 10 DEATH/BUT, NOT RETATED TO WHE TERMINAL DISEASE CONSTHOH IVES PART (619, NER Autor 
ves] NO a 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, sli ja0e (City of town) {County} (State) 
Hour 6, m. it Not while foctory, street, office bldg., 
‘of work 


ry. please 


hin 24 haurs ofter death. If any delay is neces) 


tin Item 18. Give Pages 1, 2, and 3 ta the funerol dirg 
in any event within 72 hours after death. 


t permit. File pages 1 and 2 with the State Baar’ 


ar its designated agent, prior to burial, cremation, ar removal, and 


in penci 


MEDICAL CERTIFICATION, 


ta the Chief Medical Exominer’s Office alang with farm PM3. Page 5 may be retained fo 


writing the word “‘pending™ 


21. I certify that | tock charge of the remains described above, held an Autopsy [], Inspection 4, Inquiry (ond in my 
d fram: Natural causes x Accident [], Suicide [1], Homicide (], Undetermined manner (] 


© 


TO FUNERAL DIRESfOR: Page 3 shauld be used os a burial-trans: 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 5 / -} se 345 
NAME ype) cE aa DEPUTY MEDICAL EXAMINER [EJ © / 


Te. BURIAL PREM, 7b. DATE THEREOF = =——=—‘| 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) —-s(Stoote) 
ecify 
Burvar 1¥12-59 Mt. Olive Delmar, Del, ae 


; 5 SIGNATURE ‘ADDRES! do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ATSME ail pe 
5M 2/57 ( 2, { oa tWAN 1 5 59 Cuihon § Kniss 


MD. 


execute the cert 
4 should be for 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tt 2§9 
732% CERTIFICATE OF DEATH i ey 


4) 1, PLACE of "it Lia) 2. USUAL RESIDENCE (Where deceased lived. If institution: Was cart odmission) 


— 


a Wicomico ors aryland  ».county icomico 


b. ice Lda (If outside corporate limits, write | c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tu! ive ni 
wee Te tsville Pittsville 


d. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
vl 


th: Page 4 


ea 
—. as 3 
Pages 1 and 2 shoud be filed with 


is certificate has been signed by the attending physician ond campletely filled in by th: 


ral directar, 


OR INSTITUTION R. D 3 1 R.D.# 1 ON A FARM? 


noQ 
3. NAME OF First Middle Lost 4. DATE Month 


Tope eri VIRGIL LEE HAMMOND | Stam JANUARY 30th; 1» 59 


5. SEX 6. COLOR OR RACE 17. MARRIEDR] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (in on IF UNDER | YEAR IF UNDER 24 HRS 
lop byrtheo 
Male White |wroweQ  oworeo | June 21,1889 oy shea Mg A a 


10a, USUAL OCCUPATION (Give kind e work done|10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ~yphra ts even if retired) 


Farmer hicken Grower R.D.# Salisbury, Md USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William James Hammond Rebecca E, Bethards 
a, Sees oro ee i SOCIAL SECURITY NO. ¥ rset{'Bi enc he Hammond ( hEPe ) R. D. # 1 


18, CAUSE OF DEATH [Enter only one couse per é for (0), {b), and (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, =| (b). 


er death. 
} 


ed 


se remave carban papers. 


Then 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hous: 


gove rise to immediote 
couse (0}, stating the under. ( SUE TO 
lying couse lost. te 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uo) }19 Ree a 
ves no 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING. (0 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour 9. m, i Not while foctory, street, office bldg... al 
p.m, ot work 


or attending physician. 
MEOICAL CERTIFICATION, 


i 
21. | certify that | attended the deceased from__ Udit, 199_¥., to. 14430, 19.57 that | last sow the deceased 


alive on Aq, i= a and that death occurred att 358 my, fram’ the causes and an the date stated abave 
ADDRESS (Street, city or town, pes DATE SIGNED 


SENATURE eee ie oS Ao he ee Gilg: Fill, DOSS 
Naneines) DPeThomas C.Hill Pine Bluff Rd. sath oe , Maryland 
To. hls Seno 22, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {Stote) 
Feb.1,1959 | Pittsville Cemetery(@1d-Part) Pittsville, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oat HOLLOWAY & COMPANY SALISBURY MARYLAND |okRB3 ‘59 


ed for use as the burial-transit permit. 


g 


page 3 shauld be u 


may be retained by 
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TO FUNERAL DIREC, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 39 
ogn CERTIFICATE OF DEATH — 01290 


Reg. Dist. No. 


—) 


+ oem sess e 
3 34 Bi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insliution: Residence before odminion) 
= & : Wicomico essen “Maryland » COUNTY Dai nce George's 
23> b. CITY OR TOWN (If outside corporote limits, write |¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 5 TURAL oe ae neorest town} j J 
he alisbury 33 days Upper Marlboro ti &~ 
BS es 22 5 pense OF ol (If not in hospital, give street oddress} d. STREET ADDRESS e 3 hg ey 
o £5 } Fy 
2 5S 7) eer's Head State Hospital 7147 Whitehouse Road ‘esi cia 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
z DECEASED OF a 
eS ac lipperorsetrnt Louise Harper DEATH Janua 20 19 59 
<c £8 
r rey 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BISTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
id lost birthday) Min. 
Sas Female Negro wivowen[] — oworceot} | June 7 1898 60s 
= £ a 2 Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
> < 
g set during most of working life, even if retired) 
Cae. one OAS Lif ah A 
2 > 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ao c 3 
2 gs Henry Ha: Hattie Brook 
Ss Boe ry rper ie Brooks 
= a Fs 3 1S. WAS DECEASED EVER IN U. S. ARMED. rote 16. SOCIAL SECURITY NO. |17. INFORMANT * Address 
= a § {Yes, no_or unknown) UNF yes, give wor or dates of servi eg 
& gts | - Hospital Records, Salisbury, Maryland 
5 ess 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). INTERVAL BETWEEN 
8 §2 td ONSET AND DEATH 
a = OZ PART |. DEATH WAS CAUSED BY: 
remia 

Shit ed IMMEDIATE CAUSE (0) 
oS aes 59° DUE TO 
ae Sie , x 
3 Hy ) 
= Be Conditions, if ony, which w__ Chronic glomerulonephritis 
3 BEs gove rise to immediote 
3 Sse couse (0), stoting the under. ( DUE TO 
x sg? a lying couse lost, (ce) 
Sse a 
3 328 5 ‘a Zz Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS AUTOPSY 
oe SEs Q ti PERFORMED? 
= >» = 9 = 

fuss % ves) Nok) 
2a5.00 0 
2 2 gu 
le ot 2 5 = oe. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

ss = USI Al 
2 Bess U [UF EITHER. NOTIFY MEDICAL EXAMINER) 
Sores 3 |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PIACE OF INJURY (Home, form, "12, (City or town) (County) (Store) 
Poles 8 Heoragent vo [ey Netti tector, sree, ofice bids. ete 
zsics§ z p.m. lot worl ‘ot worl H 

= (ey 
2 eio. 21. | certify that | attended the deceased from_ Dec. 18______ . 19.58, to_dans20__..., 19.59. that t toast saw the deceased 

Bs ‘ 

en a 5 alive an_slans. 20 _________. 3 (a ond that death accurred at_11.:15PM, fram the causes and on the date stated obave. - 
SY 3 . ADDRESS (Street, city of town, stote) DATE SIGNED 
< 202 ACTUAL Y ) J a P 
Pet £5 , | {sienatun hb, ULM A414 mo. ..Deer!s. Head State Hospital. 1ei/s9 __. 

£ara | ( 
gea2s ‘ PHYSICIAN'S 
Sexes NAME Wve VA. ipermen, Mop. Nel sbury, Maryland 02a. sooo 
SSO D BURIAL CREMATION, | 220. DATE THEREOF 2Pc-NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town. or county) (Stor 
° mk 3 so REMOVAL (Specify) Ap es ie ; 
weet: S¢¥ |peooks efh oh LOO) SUA RY fan 
- F 


23. FUNERAL DI RS SIGNA) Sure ADQRESS } 2do. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
WS A15 (4 y "d Was hau hr Jb I Vit. VL pare VAN 2 7°59 Qnthun £ King 


15M 10/57 


1 WARYUANE STATE DEPARINENS OF HEAXTH—BALTIMORE, 18991 
4992 CERTIFICATE OF DEATH neat 


1, PLACE OF DEATH 


Ss, 
£F 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
pes } 0. COUNTY 

32 

a 


Wicomico MARYLAND | osTmuiaryland b.county Wicomico 


. b. CITY OR TOWN [if outside corporate limits, write]. LENGTH OF STAY IN Ib 
num omar a) 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neasest town) 


J 2 Salisbury 


ath: Page & 


a 


Then please remove corbon popers. Poges | ond 2 shoulu oO 


_the registrar prior to burial, cremation, ar remavol, and in ony event within 72 haurs oft: 


3 de aay alee Mes (If nat in haspitol, give street address) d. STREET ADDRESS e. PSE eS 
= 2| SOV" Paborne Street 407 Vlaborne Street ves [] NO 
= x RANE & Fist Middle lost 4. [os Month Day Year 
2 {Type ar print) Anne Harris DEATH January 1 7 19 59 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLQR OR RACE |7. cig NEVER MARRIED [] 
female Col. one a pivorceo 


8. DATE OF BIRTH % en (ie yen 
: 
December 18,1890 “68"", 


12. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 haurs after 


ae. We, Peed Securalon mie ‘ind < brie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
= pring magt of working Nia seven i rele 
3/ . domestL Maryland U.S.a- 
ey, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Lawrence Taylor Mary Collins 

i WAS DESERT ENE, IN U, $. ARMED OReese. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
petitias Sareealt OU rag ee weet 
Ella Askin = 3 Claborne St.Salis.. Md. 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (2-] 
PART I. iat WAS CAUSED BY: Py, ~ *, 
IMMEDIATE CAUSE in Bee Cctta~ 


Lp tf $ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which e, 
gove rise to immediote 

cause (a), stating the under. ( OUE TO 
lying couse last. to. 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19 WAS AUTOPSY 
ves [] NO’ 


200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20F. (City or town) {County) (State) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 
Hour oo. m. While Not white factory, street, office bldg., etc.) e 
p.m. 19 lot work (J ot work [J : ' 


Zf-— 


After this certificote hos been signed by the attending physician ond completely 


hospital or ottending physician. 


W982, tof iax/ ela os ros Z,thot 1 last saw the deceased 
ond that deoth occurred at_ M, from the causes and on the date stated abave. 


21. | certify that | ottended the deceased from_ 
ative on__J p= 22 WSF 


ad 


page 3 shauld be a.%ached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


. city or town fprate} DATE SIGNED 

20 ACTUAL Lf . 
3e SIGNATURE PD Ze ath el nl OE ESF 
£6 / Mi 
‘2 PHYSICIAN'S i 
© < NAME (Type) |_| NAME (Type) _(/ Zl L, iL, Li hay See a= 
33 [ 220. BURIAL, CREMATION, | 2b CREMATION, BE ‘2c. NAME OF CEMETBAY OR CREMATORY 2d. LOCATION (City, town, ar caunty) {Stote) 
32 f ie eT green acres Salisbury lLaryland 

24 ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ones, 2d4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Vs AIS (4) \w wh 
15m 10/57 4 


DATE “Dee z 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. C 9 
299 CERTIFICATE OF DEATH 01292 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o), 


for (0), (b), and (€).} INTERVAL BETWEEN 
et, ONSET AND DEATH 


Z ei 
HAAG 


~ > 24 
& = f b. iB ea new 2. oy RESIDENCE {Where deceosed lived. If institution: Residence before admission} 
= £2 Mi } seat ae : marviano |} °°" Maryland b.cOUNTY “Wicomico 
= rae / b. CITY ok towH (IF outside carporate limits, wrile | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 - RURAL ond give nearest town) 
2 Salisbury 
3 d. Nae oF woth AL (te nal Yn haspitet, give street address) 2 ? I) d. STREET ADDRESS: e Bie pie 
5 3 ~ ’ 
255 Uo Pepin gu bo Mena No bla 209 Naylor St ves (No 
2 6 3. NAME OF First Middle Lost 4. DATE Month Yeor 
& 23 (Type or print) Ja Mev etee a DEATH January 25this 59 
= : 5. SEX 6. COLOR or RACE 7. MARRIED LK NEVER MARRIED ole DATE OF BIRTH 9. AGE bine ee LYEAR] IF UNDER 24 HRS. _ a HRS 
= — tt 
a4 4 Wn al 2 gz |wioowe F]_bvorceo C) April 29, 1891 mbar epee 
2 a Wa. USUAL ‘OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign us 12, CITIZEN OF WHAT COUNTRY 
3 2, ~ during most of warking life, even if aay 
Bo zee 7 Retired Owner & Operator-Coal Co. Salisbury, Maryland USA 
2 3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
kK Charles Hastings Williamana Hastings 
3 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 127, INFOR! 
2 Eee aon ae MPs Seeds Fhe, Esta gtings(wite €)209 Naylor St 
4 Unk uby, Maryten 
8 
a 
S 
S 
r= 


DUETO > ' ) 
Gaagitiens,f'any, which woh RV Ue. 47 ae hecty 


gove rise to immediate 


cause (0), stoting the under. ( OVE TO 4 ; 
lying cause lost. } A tea 


physician. 
ate has been signed by the oltending physician and campletely filled in by thi 


hed for use as the burial-tronsit permit. 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. SRY 
ves [] NO K)~ 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port I af item 18.) 

‘OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


f20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {(Stote) 
3 Hour o. m. While Not while factory, street, office bidg., we 
s p.m. v jot wark [7] of work [7] 
$ 21. | certify that | attended the deceased from. Yu Me 928, a) oes Yous, 19.2%.,that | lost saw the deceased 
4 alive an_ es 22 -. and that oor accurred at. > M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar fawn, state} DATE SIGNED 


the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 hours afer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote b 


3E3 Seti Alimo. 22.12.29. 
saz / 
sae: / mime, Dr.Thomas , Hii1 Jr_| Pine Bluff toed . Seltebury, Maryland —o 
a S Ag No. ees peas ‘Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar caunty) {State} 
Bee BUPLaL” | Jan,28,1959 Parsons Cemetery Salisbury, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Vs AIS (4 HOLLOWAY & COMPANY SALISBURY MARYLAND |oxgtn 2 7°59 Cotton £ Kame 


15M 10/57 7 


Ps 
mi 
ro 


. Page 


Fr Fite: 


t 


24 hours ofter death. If any delay is necesoyy, please 
1 ond 2 with the State Board ér 
nt withty 72 hours after death. 


File 


ith form PM3. Poge 5 may be retained f 
ar its designated agent, prior to burial, cremation, or removol, ond in ony 


in 
wil 


"s Office along 
R: Page 3 should be wsed os o burial-tronsit permit. 


ner’ 
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ICAL EXAMINER: This certificote should be executed with’ 
ed to the Chief Medical Exam 


* 


TO DEPUTY MED 
execule the certi 
4 should be for 

TO FUNERAL DIRE! 


VS. AlSME 
5M 2/57 


I 


Pp 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“TEgMMEDICAL EXAMINER'S CERTIFICATE QF DEATH 01293 , 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. if institution: Residence before odmission) 


9. COUN’ 
amico mamano || SF Delaware — & COUNTY 


Bb. CITY OR TOWN [it ovtide corporate limits, weite RURAL i LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond Hh neoreil town) 


‘ond give neorest town) 
alisb Frankford Kool. = 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! address) d. STREET ADDRESS B 1S RESIDENCE 


ON A FARM? 


Peninsula_General _ eS .: 5 fe : ee Ae 


3. NAME First i Lost 4 ehie Doy Yeor 


i re Hi11 | Mam it ee 


6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIEO J} | 8. DATE OF BIRTH ry. ee Vie veo [IFUNDER rear IF UNDER 24 HRS. 
G wiooweo (] pivorced CJ Feb. 16, 1959 a Months Weal Min. 
ee USUAL eC URAL CU i Hog st Hay done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. either {Stote or foreign country} 12. CITIZEN OF WHAT Fae 
juris t of working life, even if retire me 
Laborer Showell Poultry Accomack County, Va,| U.S.A. 
43. FATHER'S NAME 14, MOTHER’: 5 MAIDEN NAME 
James Hill Marjie Odessa Williams 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT : Address ae. 
‘or unknown), yas, give war or dates of service) nan ko VW 
“tts Narjie Hill, R.F.D., Onancock, Va. 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), ond (c).] INervaLwetwttne 


; /9¢ CET AMEDIATE CAUSE (fo) Bullet wound of brain _| 6 hours_ 
1 oUE TO 
Conditions, if ony, which (b) 
Gave rise to immediole cause 


(0), sloling the underlying( PUETO 
cause lot. = as 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. a ‘Autorsy 
RFORMI 


ve] Nai oO. 


200. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Part { or Port tl of item 18.) 
eo aor C an ING O 
ystander_shot while two men were fighting over gun, 


‘We, TIME OF INJURY Month, Doy, Yeor © | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, £20F. (City oF town) (County) {Stote) 
ieee While No! while £ foctory, sireet, office bldg.) ofc.) | 


0 M = LOB SQ fot work 1) ot work b i Ocean City Md. 
at certify “that | took charge of the remoins described above, held an TACIODSY CH Inspection [inquiry [2], and in my 


rom: Natura! causes [[], Accident [RJ]. Suicide [ ). Homicide [_], Undetermined manner [_] 


DATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL we 
SIGNATURE_- i) ae — wp, CHIEF MEDICAL EXAMINER (J 

u ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (Type} Earl L.. Royer DEPUTY MEDICAL EXAMINER] 


To. BURIAL, CREMATION, |22b. DATE THEREOF tee OF CEMETERY OR CREMATORY . N (City, town, 7 State) 


REMOVAL (Specify) a 
1819897) ALCOA ck v Os 


23. a DIRECTOR'S erat ‘3 ADDRESS: 240. REC'D BY REGISTRAR Bea 3 2 a Ni Si Li 


a Accomaec, Virgini SAN 1 4'59 ny | 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
TOR, CERTIFICATE OF DEATH 01294 


= 


Reg. Dist. No. 

= ss 

& 33 Barc OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

= 23 <| Cages i Wicomico marnano |] ° SATE Maryland > Coe Wicomico 

£35 Mm b. CITY OR TOWN {If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

g & RURAL ond give neorest lown) 

: 2 Me: Salisbury a Salisbury 
‘2 d. ae ace oes {Hf not in hospital, give street address) g. STREET ADDRESS e. Pies 
a oye Pen Gen. Hospital Mt.Hermon Rd(P.0.B#708) er wom 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 {Type or print EDWARD CALVIN HOLLOWAY | beam JAN. 10th 4959 
o S. SEX 6. COLOR OR RACE | 7. marRieD KX] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
= —. 7 log agro) Min. 

Male White wibowen E] pworceo(] |March 11,1911 i 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind of work pre KIND OF BUSINESS OR INDUSTRY 


UAT OR CURATION Ie Rumson g 11. BIRTHPLACE (Stote or foreign country) 
dwner-Opera ortsalts ury Auto Parts)| Snow Hill(R.D.) Md. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elijah Calvin Hollowa Mary C. Hottenstein 

RN Aine eee | TS TS PALA ine T.Holloway(Wrre)P 0.84708 
No _Mt Rd Salisbury Maryland 


1B. CAUSE OF DEATH [Enter only one couse per tine for {0}. (b) fe te).) UNT§RVAL pean 


PART |. DEATH WAS CAUSED BY: ae 


” ‘ 
IMMEDIATE CAUSE (0) 6 

DUE TO 2 ‘: 0 > 
Conditions, if ony, el (o. CAE 2 


Then please remave carbon papers. 


gove rite to immediote 
couse {o), stoting the under: ( DUE TO 


lying couse lost. (e) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS AUTOPSY 


quires that the death certificate be executed within 24 haurs after 


PERFORMED? 


ves(] no] 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Not while factory, street, office bidg., etc.) ‘ 
m. 9 Jot work [[] of work i 
Pi 1 


MEDICAL CERTIFICATION 


hospital ar attending physician. 
: After this certificate hos been signed by the attending physician and campletely filled in by tI 


hed for use os the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


/ PHYSICIAN'S 1 


NAME (type) DP. For] L, Royer Can 
Reo. arora al 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Baris” | Jan,14/195q Wicomico Memorial Pdrk - Salisbury Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. CP BY GIQTRAR ‘Db. FEGISTRAR™ ey . 
Vs AIS (4) HOLLOWAY & COMPANY SALISBURY MARYLAND oe | 489 Clit Poi 


1SM 10/57 


may ke retained 
page 3 shauld be gel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 199% 
129% CERTIFICATE OF DEATH sf thc! 


. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institutian- Rovifonge before odmission) 
gsi A Wicomico marvann |] 2 SE Maryland — .counry icomico 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


J 


director, 
—- 
= ) 


filed with 


ath: Page 4 


4 


and 2 shovia 


RURAL ond give negresl fawn} z 
Saltsbury 72. Salisbury 
d, NAME OF HOSPITAL [If nod in hospitol, give street address) | ,d. STREET ADDRESS e. 1S RESIDENCE 


OR tNSTITUTION 200 Walnut St 200 Walnut ved ee 


. NAME OF First Middle Lost 4, DATE Month Ye 
DECEASED : ; ; 7 


Doy 
(Type or printy CLARA MELSTEAD HUGHES | Stam JAN. 17th 5 59 
6. COLOR OR RACE ]7. MARRIED ER] NEVER MARRIED  [® ote oF aintH 9. AGE (ia yen IF UNDER T YEAR] IF UNDER 24 HRS. 
White wows) ovorceot} | July 2, 1884 Oe ys. 8 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 41, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ouse Work" Portsmouth, Ohio USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Cread F.Melstead Ruhama Irwin 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? [16. SOCIAL SECURITY NO. wer 
. 


RS SDEE RETR IN Us SAMO FOR in G. fol W sty 
fee wi ; GEh Gp Hugh seat J200 Walnut St 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oe fy i eee 
IMMEDIATE CAUSE (0) 


Uandx Due To 
be a ony, ca! wlO ated Deze coc Veer Preeeal a 


ted within 24 hours ofter 
Poges 


er deoth. 


urs 


se remove carbon papers. 


Then pl 


gove rise lo immediote 
couse (0), stoting the under. ( DUE TO 


lying couse fost. ey) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY : 
: yYes(] no) 
200. ACCIDENT WAS UNDERLYING [] __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port I of item 1B.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ie a 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, ; 20f. (City or town) (County) {Stote) 
Ber on a Not while foctory, street, office bldg., etc.) | 
p.m. Oat work { 


21. 1 certify that | attended the deceased fram EASES Tes [i> Alot, ay, A Ae 19 Ahat | last saw the deceased 
alive on fa LG =, S77, and that death occurred at.» .-..M, fram the causes and on the date stated abave. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
AGNature i) alecae, LILI. [¢ 11959 


PHYSICIAN'S: 


NAME (Type), Dr.Philip A. Insley 


2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {(Stote} 
BOHLST” | Jan.21,1959 Meltower Cemetery Granville,New York 


‘29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


rae) 


V5 AIS (4) HOLLOWAY & COMPANY SALISBURY MARYLAND |oawAN 2 0 '59 Onihun §. Fraud 


15M 10/57 


je has been signed by the ottending physicion and completely filled in by th, 


ending physician. 


For 
MEDICAL CERTIFICATION 


ed for use os the buriol-transit permit. 


5. hospi 
the registrar prior to buriol, cremotion, or removol, ond in any event within 72 


poge 3 should be oo) 


may be retoined b; 
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TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 96 
2 CERTIFICATE OF DEATH Vl2uh 


mF, Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


° VAP AAD b. COUNTY 1@é 2 Co 


. CITY 5 TO" IN (If outside PEAR PI timits, Wie aa neorest town) 


=i 


is Masi) reid + angi 


sd with 
Es 
“a 


MARYLAND 
Q_277 


b. ITY or TOWN (If outside wines 8 limits, write 
Land give nearest town} 
a. 


ath: Poge & 


4 


eral director, 


=o wT NAME OF HOSPITAL “it ngyin hospital, give street oddres STREET ADDRESS e. 1S RESIDENCE 
* 2 OR INSTITUTION 7 Big rR ONA he a 
= a3 Le Mea eivnh Hos & ves 0) no 
5 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
a DECEASED x, pss OF 04 bp 
3 (Type or print) lahore 5 IV, 6 ante DEATH i ee wp: 19.5 
o 
ea 


6. COLOR OR RACE [7. MARRIED [EPRIEVER MARRIED ["] | 8“PATE OF BIRTH yeors [IF UMDER 1 YEAR| IF UNDER 24 HRS. 


<. |wioowen[] _—ovivorceo 1] a2 '2-/EE x fh top iiss ‘Mafihs] Doys | Hours | Min. 


Sh. 
10a. USUAL OCCUPATION [Give =p at work done| ye: ID OF BUSINESS ORANDUSTRY f 11. 8 12. CITIZEN OF WHAT COUNTRY® 


luring mast of warking life, even if 2. 
Lt §- fe 


RFHPLACE (Stole ar foreign country) 


leoth. 
\ 


> LANE IA kL AD 


an and completely filled in by th 


arbon popers. 


/ 
Beng 
CS 
~ 
5 
Fe 
ANS 
S = 
Zz 
Zz 
z 


id | DIF) 2=/f4 
18, CAUSE OF DEATH [Entec tly one couse per line for fo), (b), ond (6) } 


PART I. ig WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


J ah a a - 5 
Conditions, if any, which (b) a? gbiN rae 1 H{LAL-ELO a 


ffl ya 
Ve Pass DECEASED EVER IN U. S. ARMEBFORCES? | 16. SOCIAL SECURITY NO. |17. INFORM, 


jin 72 hour: 


ERVAL BETWEEN 
INSET AND DEATH 


UW CAM &. ek Gib dey, 


Then please remov 


that the death certificote be executed within 24 hours ofter 


gove rise 10 immediote 


cause (0}, stoting the under. ( DUE TO 
lying cause lost. te) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. Re Meu 
ves [[] NO 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Part It of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IEAITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not wile factory, street, office bldg.. etc.) | 
p.m, 19 Jot work [J ot work [J j 


21. | certify that | attended the deceased from__. bey hs =a DE ca a = eee [ea ts 19.3 that I last sow the deceased 
olive on_. , and that death accurred at. __42 LYP s, fram the causes and an the date stated abave. 


Zz 
Q 
is 
< 
Le 
“3 
& 
a 
& 
= 
fe 
fa} 
8 
= 


IL cremotian, or removal, and in ony event wit! 


d for use as the buriol-tronsit permit. 


| After this certificate hos been signed by the ottending physi 


haspital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


: , 7 . ADDRESS (Street, city ar town, state} DATE SIGNED 
=) ia ACTUAL { ff = j — fp 4 j 2 
32 $ = SIGNATURE at Sf Ea Me pndela Abbie 4 dd. me doee se LeBel STS 
£oa2 

Sa2k PHYSICIAN'S 

Saas NAME (Type) ee ee ee ee eee ee: 1 
BED 720. BURIAL. CREMATION, | 220. DATE THEREOF ‘OF CEMETERY OR CREMATORT 72d AQCAYOR (Cily town, 5¢ county) tote) 

a2 & ie MOVAL (Spetityy =e Ft tos, &Z 

eget eg LIP aa LA AEBS 2 LL 

= DIREGJOR'S SIGNATURE ay Pan REC'D BY ReGmIRAS 2mm REGISTRAR'S SIGNATURE 

VS A15 (4) oy 5 Cut 
15M 10/57 y Be Marah Nf wef A AEN 2 6°59 ta he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 9 ; 
2287 CERTIFICATE OF DEATH 


ond 


Reg. Dist. No. 


eS 
Ce 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residence before odmission) — 
pues a b. COUNTY | 
: Sees | LA: A letéeg Lig 
£3 Bb. City OR TOWN (if ounide oan limits, write ]e, LENGTH OF STAY IN Ib «. CITY OR i TOWN [If utside corporate limi, write RURAL ond give nearest town} « 
i & thon ee nearest town} 1A Ip ve v 
2 AA ner 
s = 2 of dé. aw iE OF SET ( ei in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
. £5 Va ip OR INSTITUTION ON A FARM? 
2 aS ,] ves [}’No 
2 ase —_— 
2 £6 B wane - aera idle 4. Dare Month Dey Yeor 
x R- = 
ert Eype or erin (/ amd 7: WiLeteps ea A 
=. tae 5. SEX 6. COLOR ‘OR RACE |7. MARRIED T] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE (In year 
ss a fost birthday) Min. 
Pe aa Wr wiooweo [) Divorceo [J Le) - 1899 ys. 
aad 
S €&8: Ta. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or forei 12. CITIZEN OF WHAT COUNTRY? 
> Pa 
8 8 PES during it of working life, even if retired) 
2 Bes/ \ AAYWNALYLY Masi 
g 85 ] T3AFATHER'S NAME yon V4, MOTHER'S MAIDEN NAME 
e5e aC \ } 2 5 Cay 
2 o co] \ * 2 
2 See AI an tb HLT 
=z 592 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. ae SECURITY ies ‘Address i] 
fez 
= Ge Way/r0. or entoown) {it yen, give wor or dates of service) a7 Ke Ww Ui, 
8 off | 0-12-1737 4 hey art 
« £8 a tee 
gE ge WB. CAUSE OF DEATH [Enter only one couse per lina for (0), (b). ond NG INTERY AL BETWEEN 
Foie Aas PART I. DEATH WAS CAUSED BY: C. Vas a iS 3: 
gee 2 IMMEDIATE CAUSE in Canela € Ze 
= 225 Xx ; 
= SfS4 DUE TO wb, ae we yy, 
£ iy > Conditions. if any, which " CEALL YAR ra Mou yA) : 
s 3eo gove rise to immediote 
= eles couse (0), stoting the under. (CUE TO: 
Gee*-v lying cause last. {e} 
©Sc26 SSS 
Piupeene re “Pant Wh, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED JO THETERMINAL DISEASE CONDITION GIVEN eA PART 1(0)]19. WAS AUTOPSY 
Ay esas 6 Bp Nie i ? : meceMeD? 
2eOto id 4¥ f. Sse, * 
eeses 3 ( ethene gts y Z2rfrt et . Cc gains Pal Os A eo No [— 
aes, Be = | 200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBECHOW INJURY OCCURRED. Ten ter noture of injury in Part # or Port H of item Th 
Sao. & | OR CONTRIBUTING CO) CAUSE OF DEATH 
eeses G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

Se«c =z SS i ha os a. ae eee 
Zstes & [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120¥. (City or town) {County) {Stote) 
SEreo ray Hour 0. m. While Not while factory, street, office bidg., etc.) 
zsE2E 2 p.m. 19 fot work [CJ ot work} i 

a, “ 

3 $ 2s, <s a4 sc 1385 / that | last saw the deceased 
ZSERs y, 
$ 5 3 _M, fromthe causes and bn the date stated abave. 
E 5 id a ‘ADDRESS (Street) city ortown, stotd) DATE sioNeD 
SSESS fmu.ty LES 
Offa eb , re 
£62 / 
ZEaBs l PHYSICIAN'S Z 
Segee SOE pie, Sie ie a Se be et lg ee ee ee 
cs & 
3 3 2° > i LOFATION {Cily. town, oF county) {Stote) 
ESE Py aK cell Wea , 
Pee '23,/FUNERAL =moRES TAL [ethan : 24a. REC'D BY pu 2aty JREGISTRAR'S SIGNATURE 
VS AIS (4) 
15M 10/57 DATHAN 2°59 ob ategl Ae 
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TO FUNERAL DIREC’ 


VS ANS (4) 
15M 10/57 


“fy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y12 98 
i2R: CERTIFICATE OF DEATH Reg. Dist. No. ’ 


2 pestle aha eas (Where deceased lived. If institution: Residence befare odmissian) 
. STA’ 
Maryland ® county Wicomice 
c. CITY OR TOWN (If autside corporate limils, wrile RURAL ond give nearest town) 


1. PLACE OF DEATH 
©. 


Wicomico eae, 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give nese) sbury i Salisbury 
d Merteanitionce {If nat in haspital, give street address} d. STREET ADORESS e. ES 
421 Hastings St / 421 Hestings St. | Ys L NOR) 
3. NAME OF Fint Middle x DATE Month Doy Yeor 
(Type or print) LINWOOD LELAND MADDOX DEATH JAN. 10th 1999 
5, SEX 6. COLOR OR RACE |7. MARRIED ER) NEVER MARRIED [] [© DATE OF BIRTH 3-RGE (sono, IE UNDER VEANTIE UNDER 20 RS 
Male White  |woown gd owvorceoC] | May 9, 1897 ve | be 7 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 


Emp loyee-suirt Beetory-Laborer R.D.# Salisbury, Md 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unk Mary Ellen Maddox 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘hrs tena M 2 Maddox( W ife eT Ha st ings St 


en | Woe.t Salisbury, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line far (0). (6). ond {6)-] ” 
PART |. DEATH WAS CAUSED BY: PR 
= IMMEDIATE CAUSE a sek Ain a? : cen 
Y Lh ¥ QUE To 7% 
Conditions, if ony. which o) Mliggea asia WwrZ 


12. CITIZEN OF WHAT COUNTRY 


USA 


INTERVAL BETWEEN 
ONSET ANO DEATH 


gove rise to immedicte 
couse (a), stating the under. ( OVE TO 
lying couse lost, a 


(g Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wess AUTORSY 

5 yes] NO 

= [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It af item 18.) 

& | OR CONTRIBUTING [ CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

= (Pa While Not while foctory, street, office bldg., etc.) ! 

3 p.m. WL jet work (} at work Hi 
21. | certify thot | attended the deceased fram.____ <a WF, tos C= £2... 193 FAhot | last sow the deceased 
olive on____ fines AG aE , 122£., and that death accurred at.'Z.:_30.AM, from the causes‘ and an the date stated abave, 

. ADORESS (Street. city or town, stote) DATE SIGNED 


no deel, Cenbeem _ afssendd he L959 


Mme Dp. lasemeemeth« 9a. ee Rel spas 


220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) i 
“Mupiest” |gan.12,1959| Union Cemetery Near Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24o, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
7 


HOLLOWAY & COMPANY SALISBURY MARYLAND |JowAN1 4°59 ie Say 


1 ahs, R STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘eetieishga . ot TEDICALE AL EXAMINER’S CERTIFICATE OF DEATH 01299 


FOR STATE 4288 Reg. Dist. No. 
HEALTH DEPT. TMECACE Ge peATH 2. USUAL RESIDENCE (Where deceased lived. If inttitution: Residence before admission) 
: o. 9 
3 & 4 . eeeniee kanes 0. STATE M b. COUNTY 
ase b. CITY OR TOWN (It conde corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give neores! town) 
aay ‘ond give eeareit town} 
Fe: Salisbur ae Salisbury 
Y5 s d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, gHe street address} d. STREET ADDRESS e. Ehiee g 
BOS 8 
2SRe. 228 Lake Sta ! 228 Lake st, =e 
cee 
fo 5 3. NAME OF i Middl 4. DATE 
ge . £ or EAD Fiest idle lost a Month Doy 
or ) ATH 
asco ee ria 59. 
5 iS ae 3 3 9, AGE (in years IF UNDER IVEAR) fF UNDER Ss. 
2i b= ee Months Hi 
OFS 5 pvorceo ©) 68 a Nees Doy: | Hours | Min. 
5 ve = 100. vat OCCUPATION 
Den during mono i 
Nn ° « 


.. 
a of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ey lune es (Stole or haa country) iF CITIZEN OF WHAT COUNTRY? 


V4. WL MAIDEN NAME al 
17, INFORMA! ve / a 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (c).] _ - 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE fo) ___ Cerebral edema 


“ez DUE TO 


Conditions, if any, which o) Arteriosclerotic cardio vascular disease Years 
Gave rise to immediote couse 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 
Hes, 10, oF unknown) Lit yee, give wor or dates of service} 


TAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND OLATH 


Sudden 


"s Office olang with form PM3. Page 5 may be retained far 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a buriol-tronsit permit. File p: 


‘s (0), stoting the underlying( OUE TO 
= couse lost, (e. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19, WAS AUTOR 
\ RMI 
0 YES 6 WA 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! of Port It of item 18.) 


PRIMARY 1 or CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 


Hour 6 m. 
Pm. 19 


20d. INJURY OCCURRED 
Not while 


20e. PLACE OF INJURY (Home. form, 1 20F. (City or town) (County) (Stote) 
factory, stree!, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


writing the word “pending™ in pencil in ftem 18. Give Poges }. 


d to the Chief Medical Exo 


MD. CHIEF MEDICAL EXAMINER [[} 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after deoth. 


$8 
" 3 ASSISTANT MEDICAL EXAMINER [} 
= EXAMINER'S 
~2 NAME (Type) DEPUTY MEDICAL EXAMINER ET 
s2 rr i = 
32 Tio. BURIAL CREMATION, |22b. DATE THEREOF or ree CEMETERY QR CREMATORY 2d. Gaia r 

ie 
2¢ REMOVAL (Specify) <6 2 
oe = A 

SNATURE ‘ADDRESS 


2éa. REC'D BY REGISTRAR | 


DATO AN 4 959 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ve 5 
420) CERTIFICATE OF DEATH re 01300 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo. COU! 0. STATI b. COUNTY 4,” 
worcester 


: E 
Wicomico MARYLAND Maryland 
b, CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) : : ; wl 
salisbury 15 months Pocomoke City ; 


th: Page 4 
eral director, 


eat 


4 


co be filed with 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ‘ON _A FARM? 
r * 


Riverside 612 Second Street ves [] NO 


3. NAME OF 4. DAI 
DECEASED. Last TE Month Day Year 


OF 
(type or print) ANNIE Je MERRILL beam Januar 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF GIRTH 9. AGE (In years IF UNDER 24 HRS, 
- : Y) ‘in. 
Female White |wioowem —pworceoO | June 26, 1880 i. ve 


100. USUAL OCCUPATION (Give kind of work dane] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elackim W. Jones Virginia T. Truitt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(fos, 99, oF unknown) Uf yes, give war or deter of tervice! - o . : 
arion R, Merrill Jr., Pocomoke City, lM 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and ().J INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: o Jj Oe Ea 
: IMMEDIATE CAUSE {o] a 6<~ C41 
a ae DUE TO 


Conditions, if any, which 
Gove rise to immediate 
couse (0), stating the under. ( OVE TO 
lying couse lost. te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)|19. ei ead 


yes) Nol) 


Pages 1 and 2 sli: 


urs after death. 


a 


*emove corbon papers. 


Then please: 


|, cremation, ar removal, and in any event within 72 


20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour on. While Not while factory, street, office bidg., etc.) | 
p.m. 19 Jat wark [J at work t 


21. | certify that | attended the deceased from L.ALZ %_..., WEF 1 ffer3_________., 194Z_Phat | last sow the deceased 


alive a WAZ. and that death accurred at_Z- 7 221M, from the causés and an the date stated abave. 
DDRESS (Street, city or town, stote) DATE SIGNED 


After this certificate has been signed by the attending physicion and completely filled in by th 
MEDICAL CERTIFICATION 


hospital ar attending physicion. 
hed for use os the burial-transit permit. 


bd 


poge 3 should be 


F. R. Q@Ravse aN 
ie DATE THEREOF ‘Ze. NAME OF CEMETERY Ge RRMA DO Td. LOCATION (City, tawn, or county) 
Bre er? | 4-659 Pi , Pocomoke City. Maryland 


; Re ‘ADDRESS i 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
iz 4 FIL) ay Pocomoke Cit Mdlowe JAN 859 | ee 
7 


may be retained by 
the registrar prior to burial, 
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TO FUNERAL DIRE 


all 


e Filed wit! 


ath: Page 4 
ral director, 


7 
aut 


Pages 1 and 2 sh 


decth. 


at 
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Then pleose remave carbon papers. 


ing physician. 


| ar ott 
fter this certificate hos been signed by the ottending physician ond campletely filled in by th 


as pil 
hed far use os the burial-tronsit permit. 


urial, cremotian, ar removol, and in any event within 72 haurs ofter, 


* 


poge 3 shauld be 
the registrar prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jow requires that the death certificate be executed within 24 hours ofter 
may be retoined b 


TO FUNERAL DIRE 


VS ANS (4) 
15M 10/57 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0130 j 
41907 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 UR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 o. b. COUNTY 
Wicomico MARYLAND Maryland Somerset 
b. CITY OR TOWN [If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} ; J 
Salisbury 877 days Westover 19 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR_INSTITU He ON A FARM? 
Deer's Head State Hospital RD #1 ves} nol] 
3. NAME OF First Middle tost Doy Yeor 
DECEASED 
{Type oF print Mary Catherine Milligan 23__19 59 
5. SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED o B. DATE OF BIRTH 9. AGE {In yeors RIF UNDER 24 HRS. 
lost biethdoy) Months Min. 
Female White wioowen ]—ovorctoO} | June 27, 1866 a 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
during most af working life, even if retired) 
Revels Neck U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel James Nelson Mary Bozman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


tak tes" 21736-0016] _Hospitel Records, Salisbury, Maryland 


~— 


i a DUE TO 
Conditions, if ony, which w__Arteriosclerosis generalized 


gove rise 10 immediote 
couse (0), stating the under. ( OVE TO 
lying cause lost. te) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Diabete 11it recy ed 
abetes me Us ves No & 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Years 


18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b), ond (e).] ONES AND Beats 
PART | DEATH MEDIATE Cast o)_APteriosclerotic cardiovascular disease ‘Yoars 


ee ee 2 

[20c, TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, es » 1204. (City or town) (County) (tote) 
While talent foctory, street, office bldg., etc 

jot work of work i 


2). | certify that|l attended she deceased from_AUZ. 29. ___ , 19.56, to. TaNe.23__., 19.59. that | lost saw the deceased 


alive on__ JAN 23. --_| __, 19259: and that death occurred ot 83.25A_M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


NARE (type) L. V. Maldve, M. 


Fi. eum, cteyaariony | DATE THEREOF | as OME OF CE TOPE BEER 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF DCATION (City, town, or county) tale) 
PSEMQVAL (Specifyy/ Z>2- RB 
faved? | | - 2>"-3 oe Cll 

ye 


GeKAL DIRECTOR'S SIGNATURE, ‘ADDRESS. aE By ean 2b. eae Beattie 
59 


omit 04 Mu Lf Haus 


—i 


eral director. 
be filed with 
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R: After this certificate hos been signed by the attending physician ond completely filled in by ¢ 
Pages 1 ond 2 ye 
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ne hospital or ottending physician. 
loched for use os the burial-tronsit permit. 
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page 3 should be 
the registrar pri 


may be retcined 
TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Poge 4 


VS AIS (4) 
15M 9/58 


) 


/ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 302 
eh CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, ba ecpie Salada . alee RESIDENCE (Where deceased lived. If institution: Residence before odmlssion) 
o. 9. SI b. Cl TY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
Coa Chins ip town) 
2 ury 1 Day Quantico 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION 7 ON _A FARM? 
eninsula General Hospital ves FY] No) 
—F 
3. fede sna dg First Middle 4. eile Month Doy Year 
peer ERNEST MARION wrnts | Sam nt 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED EE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Min. 


Male White  |wrowt ovorceot} | Aug 29,1873 Byer 


100. aeuat eid od ‘one kind tf a | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
Farmer Owner Maryland U.Sade 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Isaac Mills Charlotte Ann Jenkins 


2 WAS psebaes eta U.S. on Peres 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Fees page ge See id eT aay 
no 217-36-1122 Louise B.Mills, Same 


1B. CAUSE OF DEATH [Enter only one couse ys ine For {o). (6). ond {c)] 
PART I, DEATH WAS CAUSED BY: al flenerrh 
IMMEDIATE CAUSE (o)__ ee 
f DUE TO 


Cama nit iEOaye ich ran ah Ge tyt d/ Ckermthr pst. 


gove rise to immediote 
couse (0), stoting the under: ( PUETO 


tying couse lost. te 


INTERVAL BETWEEN 
ATH 


rf Part tl. OTHER, Pe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
= 2 Ca Se. ORM 

< CAN ta Atk Coca, a — ves] Not) 
= [ 200. ACCIDENT WAS UNDERLYING ()__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 3 (City of town) (County) (Stote) 
ray Hour o. m. While Not while foctory, street, office bldg. etc.) “i 

z pom. 19 Jot work [J of work (Fj 


21. | certify that/I attended the deceased from. Atan.€n..., 19.38, Ze O?_, 19 F that | tast saw the deceased 
Zi 
add that death occurred at. 2M, fram the causes and on the date stated abave. 
ACTUAL 


fy g Ae DORESS (Street, city or town, state) DATE FIGNED 
SIGNATUR EBaoect: hae : Zs ‘8/ S49 


moraines Pe SOOM A re 1 Sila Danckn Ave. 


y 


alive on_. 


‘22. BURIAL, pet) O | TEKOCATION (City, town, orc (City, town, or cours {Stote) 
RERQVAL pecil () 
UR va Ar porn Aint Dvd ers 
. we 


f REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATY) G 


oaredAN 1 2 59 nth £ Fioah 


TE, DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


=—t 


01303 


MARYLAND STA 
si 
i 3 Reg. Dist. No. 


< se, 
6 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission} 
a3 % 0. STATE b. COUNTY 
3 7 Me \ ste 
b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) J 
a RURAL ond give neores! town) a9 x 
P: Salis bur ee ee x 
d. NAME OF HOSPITAL (if not in hospitol, give street address) E d. STREET ADDRESS e. 1S RESIDENCE 
& DRINSTITUTION ON A FARM? 
ay ay \> bho s pitas ves} No fof 
5 3. NAME OF First Middle Month 
a DECEASED 
3 (Type or print) Sp On Woe 
é 5. SEX 6 COLOR OR RACE |7. MARRIED [oY NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE {In yeors 


lost bitthdoy) 


Lg 
IRTHPLACE fbtote Lao country) 


ot 
14. MOTHER'S MAIDEN NAME 


James Blargen Fannie Craddl 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAL Address 
no ie Ta ie Meare West Sosen-MA Te a4 


Des: pac 8 ie) | yor Wes be ana etc, 
Mg ‘ 38. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}, ond ().] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: » % ONSET AND DEATH 
=n MEDIATE CAUSE (o_O ered 
19%, DUE TO 


Conditions, if ony, which py) LeAeng “yf Gel Po ee! ae / CO shite Leg 


Ferns Lol WIDOWED [} Divorced 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11- 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


U,_S._A,_ 


jeath. 
Dreng 


none 


13. FATHER'S NAME 


in 72 haurs after 


lease remave carban papers. 


that the death certificate be executed within 24 haurs after death: Pa: 
Then 


rf gove rise to immediote pe 
44 couse (0), sloting the under- ‘ ~ = ~ 
g¢ lying couse lost. a Gemertehagerlk Sarcermma, 6 Melisteegs 
# = Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
g 3 
5 Als 
s = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
s & | OR CONTRIBUTING [CAUSE OF DEATH 
- & |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED °|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
5 6 Hour 0. m. 4 While. Nol while fectory, street, office bldg., etc.} ! 
= p.m. jot work [[} af work i 
3 21. | certify that | attended the deceased from. , 1%._..,that | last saw the deceased 
2 


After this certificate has been signed by the attending physician and campletely filled in by th 


< cz) 
alive on__. 1M, from the causes and on the date stated above. 


4 [ADDRESS (Street, city or town, stote} DATE SIGNED 
oe . Albhech ree. Fy 
signatune__ “CCC LPN OCR 2 A Eu, . 


ad 


page 3 shauld be defached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


20 
z “ een nenn n-ne 2-23 ----- +--+ -- ===. eee nnn naan nanan 2S, 
2a / 
oe PHYSICIAN'S 
o< NAME (Type) ee ie ee, ee 
sy Zo. BURIAL CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Grote) 

>> REMOVAL (Specify) : 
es By g 3 9 vh Cemete Be in ‘d 
2 22, FUNERAL DIRECTORS SIGNATURE ¢ ADDRESS : Zao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) ijl f > fp ME, , carr FEBG 99 akon A, waa 


15M 10/57 P bth izf/ __A\ airirf YZ 
YW 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( ui 329% CERTIFICATE OF DEATH Rd dite U1304 


7 . 
S 3 a 4 1, PLACE OF DEATH 2 rite Potten (Where deceased lived. If institution: Residence before odmission) 
oS ” °. a oy . 
= £3 Wicomico MARYLAND || © Maryland »- COUNTY’ Garoline 
£ » 'b. CITY OR TOWN [If outside cerporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 a RURAL ond give nearest town) 
- Salisbury Denton v 
2 = ne d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. tS RESIDENCE 
eo =e qf OR shes bi! TION, ON A FARM? 
ees : Deer's Head State Hospital ves] No] 
& ie S 2 ree First Middle lost 4 nate Month Da Yeor 
shes {Ujpeior print) Ida Mae Morgan DEATH January 16 1999 
ue 
ea : 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH leer HF UNDER 12 YEAR] IF UNDER 24 HRS. 
é ost birthdoy 
H Female White wibowen Eg pivorcep [] 6/25/1876 82. an 
= 4 10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = during/most of working lite, even if retired) - 
aki fe OA Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Trica Adkins 


1§. WAS DECEASEDEVER IN U: S. ARMED. ress] SOCIAL SECURITY NO. |17. INFORMANT Hospital Records Address 


Hes, na, or unknown) tf (yes, give wor or dotes of service) 


Then please remave carban popers. 


cremation, or remaval, ond in any event within 72 haurs 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] UNTERVAL BETWEEN 
o= 4 bali Netperasitepe Generalized carcinomatosis y 
ETF uS DUE To 
Conditions, if ony, which w__Ca- of Cervix iz 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. to. 


DUE TO 


fter this certificate has been signed by the attending physician ond completely 


€ 
3S 
a 
Ree 
2365 é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Rae y= 
238 < ve) NO<) 
O38 = | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Part Il of item 18.) 
BS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Eee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
536 S [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Fae 120. (City or town) (County) {(Stote) 
oy 8 8 Hour 0. m. While Not while foctory, street, office bldg., etc. 
si, = p.m. 19 lot work [J] ot work [J a 
aes 21. | certify thof | attended fhe deceased from. Nove 3, 1958 to__dans 16 __, 1959. thot | lost saw the deceased 
= Ly . 
pr alive an______d ans _16_ werey ip. aS and that death occurred at_- 15P -m, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


5 
roid ACTUAL p 
wee g SIGNATURE. J AA Mn M.D. te Hospital 1 {16/ Le 
£oa2 : 
a 

ozo /| [Riis L. V. Maldve _Salisbury, Maryland 
22°90 pal. oo 2b. OATE THEREOF ye NAME QFCEMETERY OR = Tid. LQEATION (Citys town, er county) 
T2 Se aa, peop 1G “1 
Eg ae LP) On, 
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? bY Weouriat 2a. REGISTRAR'S SIGI 
hs PPI PS ee aa 


15M 10/57 BA - f BS Y C29 Date 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O14 305 
4997, CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH a pee ees (Where deceased lived. tf institution: Residence before admission} 
0, COUNTY b. COUNTY 


W iowa a 
b. CITY OR TOWN (If oulside corporale limits, write 
RAL ond give neorest town} 


Salisbur vt 


Ci 
d. NAME OF HOSPITAL (If ital, gir 5 5 e. 1S RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
Tie | a q 8 ves D] No fq 


3. NAME OF First ie Lost 
DECEASED 


(Type or print) Awd as, nore \S 
S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEO [-] |8. DATE OF BIRTH 

nee Col. wiooweo KJ ——_pivorceo 1} Q— —/S- y: 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND oe BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


__ during most of ot life, even if retired) 
T 2 biel gaued 
Hi3. ay tifa tes 


ei 
me IS 
RED EVER IN U. S. ARMED FORCES? |16. Cle KS SECURITY NO. |17. INFORMANT Addres: 
36 E tle St— 


Ut yes, give wor or dates of sereice) 


4 —~—G a 
Alg-/ £333 Nes 4A 19 eas - ase AL 
18. CAUSE OF DEATH [Enter only one couse per line far (a}, (b), ond {c}- INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


—_ 


I director, 


he 


led in by th 


Pages } and 2s! 


Then please remave carban papers. 
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Conditions, if ony, which 
gove tise to immediote 
couse (0}, stoting the under: 
lying couse lost. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. eee 


yes) no(} 


-transit permit. 
rial, crematian, ar removal, and in any event within 72 hours ofter death. 


i) 


MEDICAL CERTIFICATION: 


te has been signed by the attending physician and completely 


20a. ACCIDENT WAS UNDERLYING J) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I! of item 1B.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TST 
20c. TIME OF INJURY Month, Doy, Yer |20d. INJURY OCCURRED — {| 20e. PLACE OF INJURY (Home, fam ie (City oF town) (County} {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [} of work [1] 


“ 
21. | certify, that | attended the deceased from. LL SCS], 19. of. LT hie fe sthat | last saw the deceased 
alive on__/_/., & , and’ that death accurred be) 3 i2...M, fram the causes and an the date stated abave. 


ESS (Street, “ orfown, sate) DATE, SIGNED 
o Qu. Prag hacd ch sf bed £23 is 
PHYSICIAN'S 


NAME (Type} ea 


Zo. BURIAL, CREMATION, Tab. DATE THEREOF DATE THEREOF 2c. NAME OF ig Se OR CREMATORY 72d. LOCATION "ee town, or county} {Stote), 
es jr pacity) ~ 
U4 2M Ua bs fae —¥f bQz MTA 


|. FUNERAL DIRECTOR s SIGNATURE ith: REC'D re REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ica 


hospital or attending physician. 


} After this certifi 


@ retained b: 


TO FUNERAL DIREC! 


page 3 should be ae¢oched for use as the burial 


the registrar priar ta bu: 


moy b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
i 5 


VS AIS (4) : / 
15M 10757 .) Gl AR ee Tad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01306 
: 2296 CERTIFICATE OF DEATH 


coal 


2, USUAL RESIDENCE (Where deceased lived. If institution: Resides 


1, PLACE OF DEATH before admission) 


t director, 
led yi 

i Pine 
Nise 


~ 
o 
S 
ey o. COUNTY 0. STATE b. COUNTY 
2 MARYLAND ene 
4 boicomieco __ / 
£ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOW mils, wer i PA 
8 Y RURAL ond give neorest lown} 
7 Salis Bu Ss 
ore d. NAME OF HOSPITAL (If not ih hospitol, give street oddress) d, STREET ADDR 
5 £6 OR INSTITUTION 
$ 25 ; Ninsuldé © RAL HoesPTaL 
app eto 3. NAME OF First Middle 
= - : 
S 35 Cree orn _Co,ym BY R 
es 5. SEX 6. COLOR OR RACE |7. maRRiED [Z] NEVER MARRIED [-] [8. DATE OF BIRT 9. AGE (In es 
= 2 = jet | 
te F loi ree |woomory vor  /p W/O 1827 
2 ea: \\ | 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 
FA 2. Les dur yinost of working life, even if retired) 
5 Bed I SO p hor / 
is) : 3 &\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME C 
2 585 ~~ €é. Kb, “4 
5 Yor Pr fe 
oom 
= Bas 1$. WAS DECEASED 5¥§R IN U. S. ARMED FORCESY|16. . ]17. INFORM, ‘Adds 
5 a & £ T¥es, 20, oF unknown) (It yes, give wor or dates of servis 
o om Se 
eae a 
aR ies 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond ay < 6 TERVAL BETWEEN 
8 522 SET AND DEATH 
205 PART I. DEATH WAS CAUSED BY: He Cs ( 
2 3 §= IMMEDIATE CAUSE (0). PDs yA Ai Ky (aay eu ve had Kn (GALE ae 
5 fe? Ug . Due TO A 
Bs 
= 3 > Conditions, if ony, which {bb 
: Eo gove rise to immediote 
5 SB couse {o), stoting the under- ( DUE TO 
& gs a lying couse lost. {) 
39 965° é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
SSeS {2 > aes PERFORMER? 
“geass Ol 
gaol rv) 
oe = = 
Foes = | 200. ACCIDENT WAS UNDERLYING (J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Por! Il of item 1B.) 
a as = 
rare & [OR CONTRIBUTING L] CAUSE OF DEATH 
ages G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 ages & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, bit 1 20f. (City or town) (County) (Stote) 
E58 os 3 Str poute ile Seclhne foctory, street, office bldg., ete.) ! 
: eal 4 = p.m. 19 fot work (] of work [J H 
o5,2¢ : ES 3 q =U 
Z78> 2 21. | certify that | attended the deceased fram... 2. [= 2.4__., 195. ‘Zthat | last sow the deceased 
B= <2. ‘ - a <7 
Biz is. 5 alive on____/>_ 2). 4, 1% -1__, and that death accurred atl 2, a , from the causes and on the date stated abave. 
Fa Y Ss 7 é 
5) a ots ADDRESS (Sireel, city or town, stote) 7 DATE SIGNED 
450 6 o ACTUAL yet. wee ’ ‘ . Mie es ; Jd 
yess SIGNATURI ( 2S mo, __. PhO HMA BS 5. < 
faze . 
28535 / PHYSICIAN'S 
ee = 45 NAME eee ee ee ee ie ee ee ee eee be 
SSD |225,4URIAL, CREMATION, | 2%b, OATE THEREOR—‘T'770" 
ore oe CURIAL, 7 Ze ve Y Town, oF of Stor) 
Ores EMOVAL (Speqify) A /] 
oo as \#LDP: SA 
rF F 


yAiph gl ADORE aa. REC" ay LM YE Puree 
aug OWL AL es Gi nNo0 89 Se 
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| director, 
fe filed with 


Then please remave carban ‘ages | and 2 shoure 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs after 


may be retained bydghe haspital ar attending physician. 


is certificate has been signed by the attending physician ond completely filled in by th 


ITENDING PHYSICIAN 
: After 
page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE Pee F ugar 18 0 1307 


ilmGe 4 -28 
1egz __ CERTIFICATE OF DEATH Ae hr 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence befare odmision) 
ees ae marvano || & 5A [ B.COUNTY yy) 
mm ha Py Ja Wo fet 


€. CITY OR TOWN (if/outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN [if outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) : 
oa 2 ; 


od. NAME OF HOSPITAL {If 4% STREET, fee e. 1S RESIDENCE 
> +) |) OR INSTITUTION VEE: 4 ON A FARM? 
oa | nm as A ves ZNO) 
AME OF First idle ; Lost 4. DATE Month Doy Yeor 
DECEASED | a OF ery ie 
(Type or print) : Sy eet n\ 3 AL Am JO yn ur. Pe wens 
9. AGE {In -— RIF UNDER 24 HRS. 
iat toxt birthday} Doys Min 
‘ ec aa 
jo. USUAL ‘OCCUPATION ree kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
during mast of-srorking life, even if retired) a z 
Maryland U.S.Ac 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


j ; ri 
Prue} NE) SAS Eej Le as 

1S. WAS DECEASEDEVER IN'U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥ax, no, oF unknown) (Ut yes, qe wor or dates of service} , - tt . 
\ Gam ‘ i EUS es bb: re Pav s f-7 ie 
1B. CAUSE OF DEATH [Enter only ane couse ce line for {a}, {b). ony 9) . ( ERY Ar RETIRE 

PART |. DEATH WAS CAUSED BY: “ fF = 

WAHAS CAUSED BY Cong es tees ~ He AT Ft lac 


AY 
4.20.0 DUE TO 


Conditions, if ony, which FS Ard ‘ esefe vu i € Ne Ant Ales PAE 
gove rite 10 immedion | ea 


couse (0), stoting the under- 
lying couse tast. e) 


G Phe Il. OTHER SIGNIF ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY < 
y= Ile RS 1 E ‘Ol 

S| feu ‘p oc OAsevlwy Duets * Aracrepe, — “bes vs E] NOE] 

= [200. ACCIDENT WAS UNDERLYING. Tse 20b, DESCRIBE HOW INJURY OCCURRED. (Enter ee of injury ¥n Part | ar Fort Wot Hers 1B.) 

|] OR CONTRIBUTING FJ C, 

© | (if EITHER, NOTIFY mevicat EXAMINER), 

z ee Se Se 

© ]2c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fame, form, | 20f. {City or town) (County) {(Stote) 

a Hour oo. m. While Not while factary, street, office bldg., etc. 

= p.m. 19 Jot work [1] ot work 


21. | certify thot | attended the deceosed from____ é JPY 9.....,that | last saw the deceased 
alive on_____. ee eee oom that death occurred at./ Dik Sam, from the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 

ACTUAL 

| SIGNATURE, be _ Soir as iw / (1G, SF 
PHYSICIAN'S 
SS Sc ae "6 i ee 

fring pect 
bic a al. sid 

FUNERAL DIRECTOR'S Loa raf RECO BY ain 2b. “aa 'S SIGNATURE 


oateVAN 2 6 '59 Cithu £ Koma, 


ge 4 
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‘an ond completely filled in 


thot the deoth certificate be executed within 24 hours ofter death: Pa 
Then pleose remove carbon papers. 
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TO HOSPITAL OR 
may be retoined b: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01308 
499 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) oe 


a. COUNTY b. COUNTY, 
MARYLAND ; -. 
d ON1C0_ NA 0 gees 7S ¢ 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


RURAL ond give nearest town) 


Pht Ss Bu DH ow eer 3X wed. 
d. NAME OF HOSPITAL (lt not in hbspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION “ ON A FARM? 
Neula AA 2s PtTAL ves noo 


o 


}. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED © OF 
{Type or print) / NANT LMER DEATH yh. 01 2 19 SF 


fi 
S. SEX 6 COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED BR 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Fema face cones (a pivonceo [3 JA No 2 SF lost birthday) 


yes. 
100. USUAL OCCUPATION {Give kind of work Be KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during most af working life, even if retired) SWow GiLe Ao 


14, MOTHER'S MAIDEN NAME 


IF be te re ALM Ge 
17, INFORMANT Address 


s.GorrnG@emee SHowenws (1p 
18, CAUSE OF DEATH [Enter only one couse Wtbee ondat}.) At gee HN 
1 A OT SH se lieetia » Mb dhoee_ ike oe 
: DUE TO Rs 
Conditions, if any, which o 73 a 


S| ll gnaZ Myce, wlth denid Vi ine 


12. CINIZEN OF WHAT COUNTRY 


AAS. 4 


13. FATHER'S NAME 


j (Yen no oF unkown) | UL yes, give wor or dotes of service} 


= an — 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{ 


B Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥© THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a}|19. WAS AUTOPSY 
= ‘OBMED’ 
5 
© 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part I! af item 16.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
Se NNGIpetiohA > en ce 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stole) 
6 Hour o:m. While Not white foctory, sIreel, office bldg., etc.) | 
Fs p.m. 19 Jot work [} at work EJ ae 


C4 =: 
21. | certify that | attended the deceosed fram,- 2 INL 0 gp PER 27, 1909 F:that | lost saw the deceased 
mile Sh lead that death'accurred atl)! 


moles 


alive an_+ 


PHYSICIAN'S 
NAME (Type) “< 


re ee 
Tio. BURIAL. CREMATION, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOAHON (City, town, or county) tate) 
REMOVA}, (Specify) «/ 308 B 
VRIAC sy ©) gPVI bee D 
23. FUNERAL DIRECTOR'S SIGNATUR| ADDRESS 2 Zao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
(eeeny:: Wed lomFEB3 "59 | 


10001 8IxXV3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11309 
<mqm CERTIFICATE OF DEATH 11308 


al 


Hs 


Reg. Dist. No. 


a ———— 
Sed Hi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isitution: Residence before odmision} 
v } UN! aS b. COUNTY. 
52 eaeid ac, eee Ma: ryland comico 
Dep b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib || c. CIty a TOWN (If outside carporote limits, write RURAL and give neoreit town) 
Ae} RURAL and give nearest town) a * 
ry 7 Yrs ie _ Salisbury 
4. NAME OF HOSPITAL (i atin hevetvolz give anew dares) d. STREET ADDRESS «. 15 RESIDENCE 
gm a { 
__1]2 E, William St. ‘122 E, William St., ves] No PY 
Ss 
3. NAME OF Fint Middl 4. DATE f y 
DECEASED E — lost oe Month Ooy ‘eor 
liges er prin) DEATH 1 8 1959 


ker 
$5. SEX 6. COLOR on RACE 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost biethdoy) [Months] Days | Hours | Min. 
= wioowen X] oworctoO] | Apr 21,1879 17? = 


Wo. US! XY oe PATION (Give kkind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. DIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Own Home u‘ryland_ U.S.A 


14, MOTHER'S MAIDEN NAME 


Martha E. Wimbrow 


death. 


13. FATHERS AME 


baz] 


ah Warn PA ons 


15, WAS OI CEASEDEVER IN U. S. ARMED. FORCES? |16. SOCIAL SECURITY NO. is INFORMANT Address 
Yes, no. or unknown), [If yes, give wor or doter of service) 
= | itis | None Mrs, Irene Todd= Same 


18. CAUSE OF DEATH [Enter anly one cause per line for {0}, (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: Ss id 7 
IMMEDIATE CAUSE (a) . 


y DUE TO 


on ae ——— 
DUE TO 


couse (9), stoting the under- 


lying couse lost. ©) 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then pleose remove carbon popers. Pages 1 and 2 shav' 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
) 
} ves{] No] 


200. ACCIDENT aap ae jal 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 16.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Notlwhile: factary, street, office bldg., Cou 
p.m. 19 [ot work [J ot work [J 


21. | certify that | attended the deceased from... 3 1952, to. Z CSE ao, e 19.54 that 1 last saw the deceased 
alive an_ZZ and that death accurred oes LZ. JOA, from the causeS and an the date stated abave. 
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R: After this certificate has been signed by the attending physician and completely filled in by 


¢ haspital ar attending physician. 


NDING PHYSICIAN: The low requires 
letached far use os the burial-transit permit. 


the registrar prior to burial, crematian, ar remaval, ond in any event within 72 hours 


ra »> ADDRESS (Street, city or town, stote) DATE SIGNED 
by ACTUAL 
Pa SENATOR Lf mo. .Salisbury, Ms... CY.) 
252 F 
ee 11 dee ‘ 
#o22 NAIAE (type Division St.. Salisbury, Nd. 
eeses | |_|Nametvee_Ered Re Gramse S. Division St.. Salisbury (She nee a <i, 
3 3 S = Mo. BURIAL, CREMATION: 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (Stote) 
232 p HES Sa /io0/s9 Parsons Cemeyéry Sdisbury, Maryland 
32 a FUNERAE OECTORS SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS ‘yoyo 
¥ erin tye 
TM 9738) Hill @ Johnson ‘o. Salisbury. Mde pate JN 12°59 Scant 


Nene [Rad 
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Ny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


73208 CERTIFICATE OF DEATH 1310 


Reg. Dist. No. 


jar, 


J 


= ) 


leath: Page 
‘al direct 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odminsion) S 
°. 0. STATE b. COUNTY 
MARYLAND z 

A “ mi ARuYULA * A VOM 1. 

b. CITY OR TOWN (If outside corporote limits, weile | ¢. LENGTH OF STAY tN Ib c. CITY OR TOW! (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 
ALIS Bug DELMAR 

d. NAME OF HOSPITAL (If not in hafpitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 


OR INSTITUTION 


N AL|| 302. East Sracet vO 0 


Pages } and 2 shoureee.tiled with 


Oe. USUAL OCCUPATION ( 


13. FATHER'S NAME 


pa 


. NAME OF First Middle Month 
DECEASED x 4 
=p 
tra Rank _S.__ Pag 
5. SEX 6 COLOR OR RACE |7. MARRIED [BY NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (in yeors ER 24 HRS. 
July 27,1921 lost brrthdoy) de 
NA Ho widowep [] pivorceo[] | VULY ’ ye. 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


lumber Plumbing 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 
Ruben Parsons Cora Mae Smith 


ete foe SOCIAL SECURITY NO. 7. RFORMANT s Par sonsWWi fe ) Gerd East St. 


Then please remove carbon papers. 


icate has been signed by the attending physician and completely filled in by thy 
|, cremation, ar remaval, and in any event within//2 hours‘ofter death. 


ospital ar attending physician. 
MEDICAL CERTIFICATION 


After this cer! 


df 


page 3 shauld be d&ached far use as the burial-transit permit. 


the registrar priar ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
may be retained b: 


TO FUNERAL DIREC 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oagay 5 ‘59 


° | Delmar, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per toyfend (ch-] 


PART |, DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 


ONSET peed oe 
tee < 


F y 


Conditions, if ony, which b rer hyper Lp 
gove rise to immediote 
couse {0}. sloting the under- 


200. ACCIDENT WAS_ UNDERLYING 2) ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— $< 
'20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While __ Not while foctory. street, office bldg., ete.) | 
pm. 19 fot work ([) ot work [J ' 


21. U certify that | attended thé deceased from._____._-_-___------, Wii, toy el nas sthat | last sow the deceased 
date stated above 


alive an_. 2PM, from the causes and on 
‘ eis ¢- DATE SIGNED 
2 woe 


ir Port Hf of item 1B.) 


lying caude lost, ‘e 
HER SIGNIFICANT CONT ONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMI! ISE AS ONDITION GIVEN IN PART fo) 19. WAS AUTOPSY 
ms one? pat 2 b fe) PERFORMED? 
LEC EE Lt AeA ves] NO fe 


toy state) 
= 
we J, Gilmore ___Medical Cenger- Palisbury,Beérylend 
Zo. ee eanON: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ur af Jan.5,1958 Mt Olive Cemetery Delmar, Delaware 
23. FUNERAL DIRECTOR'S SIGNATURE DRESS. 2do. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


tall 


ee he 
se 
® 33 
e 2% 
— ow 
7 


& 


Then please remave carbon papers. Pages 1 and 2 shou 


quires that the death certificate be executed within 24 hours off” ~ 
the registrar priar ta ‘burial, cremotian, ar remaval, and in any event within 72 hours ofter death, 


ding physicion. 


fter this certificate has been signed by the attending physician and completely filled in by th 


~ haspital ar 
page 3 shauld be defached for use as the burial-transit permit. 


may be retained b; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL ey 


VS ANS (4) 
15M 10/57 


I } during most of working life, even if retired) 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 1 4 
1206 CERTIFICATE OF DEATH Pacdie . 


2 be es, ea (Where deceased lived. If institution: Residence before admission) 
a. STA 


. PLACE OF DEATH 


0. COUNTY b. COUNTY 
Wicomico Cais to Marviand Worcester 
b. CITY OR TOWN [If oulside corporote limits, wrile | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) Vv 
RURAL and give neares! town) f . 
Salisbury 462 days Snow Hill AIX ~ 2 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) od. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ol FARM? 
Deer's Head mate hospita R.D.# 2 veh no) 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) Oliver Raymond Phillips | om January 8 19 59 


If UNDER 1 YEAR| 


IF UNDER 24 HRs. 


5. SEX $. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | 8. DATE OF BIRTH %. eae: 
los} birthday] 
Male Wh: wiooweo [i] pivorceo [) May 14, 1891 Toys. 


180. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign country) 


Snow Hill, Maryland 


14, MOTHER'S MAIDEN NAME 


Hamblin 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


43. FATHER'S NAME 


Isaac Bertram Phillips 


" ECEASED EVE! |. S, ARMED FORCES? |16. . | 17. FOR: iT I 
Maceo: suiting) | Wyse yearear aremacserena, |S Se oon NOs CC ee rt R, Phinia Ps ( Soa )R,.D. re Snow H 
Unk __Na = Deer's Head State Hosp cords, Salisbury, Md. 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). ] eh ER ea 
‘3 val BEE chee Abdominal carcinomatosis 
(od ¥ DUE TO 


Carcinoma of the stomach 


gove rise ta immediote 
couse (0), stoting the under- 
lying couse lest. 


DUE TO 


Conditions, if ony, a 
fe) 


‘4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AuTorsY 
= —, . Ri MI 
S ves) no QJ 
& | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ————E———— ee 
& [2c. TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stole) 
a Heer tema: hate” __ Wak nike, factory. street, office bldg., ele.) | 
= p.m. a jot work [[] ot work [) i 
21. | certify thot | ottended the deceased from__OCte. 2. __ ec ee cae ee , 19.29. thot t tost sow the deceosed 
olive on__.Jane 8 z os ae ond that death occurred ot 62504 m, from the causes ond an the dote stoted obave 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 3 eG, 
ae. MO. 


PHYSICIAN'S. 


NAME (Type) G. Kosmahly 2 M,. Ds 
Re, [is Ciera. 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, of county) (State) 
BUPtat” jJan.10,1958| Mt Olive Cemetery Worcester Co. Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2b REGISTRAR'§ SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND|p#ANS ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 31 2 
1303 CERTIFICATE OF DEATH Reg. Dist. No. 


wo ose 
3 3 3 1, PLACE OF DEATH 2. USUAL oe (Where a p38, i EN “ei. before 
5 68 =... °. a ; _ ° 
= £8 ~ es Co''Co MARYLAND arylan om 
£ i b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neaiest town) 
8 $ i RURAL ond gi taper Salisb 
3 } ond give npores! y alisbury 
2 By, & 1s bu £ 4 
= a 7 d. NAME OF HOSPITAL (IF not in, pitol, give street address) d. STREET AODRESS e. tS RESIOENCE 
S$ £5 OR INSTITUTION “ ] | 608 Cc di Ave ON A ROX 
eo Seas - u amaen yes [] NO 
ie Cvivsuld atte 2h Hoc ital - 
5 fy MINS +f 
2 £6 3. NAME OF First Middle Lost 4. DATE 7 Month Day, Yeor 
es a — 
Reus (lype or print) ROBERT WASHINGTON REVELLE DEATH hb 195 q 
= ise 
= =e 6. COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. ‘9 {in yeor TF UNDER 1 YEAR aT ane 
ae Wit wore | Feb.12,1883 se on een 
ey i1TC |wiooweo Divorced [] elt, yes. 
ae 
ae 0s, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY 
3 Sot during most of working life, even if retired) 
§ ved Auto Saleman(Culvet Motor Co.) Princess Anne,Maryland USA 
z 
e SBs V4, MOTHER'S MAIDEN NAME 
re} c Se 
2 88% F,Revelle Mary A. Heath 
Be SOs ° at e 
2. 36.3 BS; ? RITY  INFORMAN! a 
€ £63/ Specimen tym, Gerve'o dou stimncy || OCMC SECURTY NO. HE IONE onie M,Revelle(WtP)608 Camden Ave! 
ry a If yer. @ 
& pte\ alisbury, Maryland 
3 Bes ~— 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ‘ ’ 5 INTERVAL BETWEEN 
ae 14 PART I. DEATH WAS CAUSED BY: fe, 
a Pee IMMEDIATE CAUSE (0), et 
£ #S$F Pio te Wa | 3 
5 fe? 4 | DUE TO : is 
£° Be > Conditions, if hich ain Penn at 
= 7 canton en she) a ae ae = 
3 
= s i DUE TO 
3 fas couse (0}, stoting the under- — 
ge 3 =? lying couse lost, ) Lf Ctr. 
3395 ° [3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS autorsY 
2eoOfs n |e 
2u% 8 og = ves] NOB 
a 5 On U 
oor = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
Sisis ss & | OR CONTRIBUTING [] CAUSE OF DEATH 
aegis © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sseee y 
s oes SS [2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. ie oF cen Ware forge 120%, {City or town) {County} (Stote) 
E5288 : feu tain. ny ret, office Bldg. ef 
see — ‘ 
3 BSS ~ | _-[21. 1 certify that | attended the deceased from.__..... 4/2 >— c aS LEE, 19..3¢that | last saw the deceased 
Zscug 
a $3 g , fram the causes and an the date stated abave. 
w ye ADDRESS (Street, city oF town, state) Bay SIGNE 
‘3 
Sau. ; 7: WA 26 
aves s an aed LP TO Mee A» a 
Oesva 
£a2 
aog88 / Name ines Ore William B.Smith Medical Center- Salisbyfy, Maryland 
| Rn eo ee 
- avs 4 
Fs 22° Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
© REMOVAL (Speri 
ee BuFi41| Jan.29,1959 Wicomico Memorial Park Salisbury, Maryland 
2 2 a 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S Ve TURE 
VS AIS (4) wt b Mnetr 


HOLLOWAY & COMPANY SALISBURY MARYLAND [oar JAN 28 '59 


15M 10/57 


MARYLAND STATE DEPARTMENT OE HEALTH—BALTIMORE, 18 
138 CERTIFICATE OF DEATH 


cd 


U1315 


Reg. Dist. No. 


ONSET ANO DEATH 
ONT LES 


MO EEL, CA BCE ms 0 F PAre PERS 


Then 


rs 
6 2 1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence befare admission) 
e @. COUNTY " maryiaNo ||. = + b. COUNTY 7 
Leg t, 2. bi s k a ‘ 
ce a b. CITY OR TOWN tire aes corporate limits, write | ¢. LENGTH OF STAY IN Ib , CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
8 a RURAL gnd <5 nearest pe ’ 4 / 
x! gq bts AY S j eared 
3 é:1 ‘d. NAME OF C3 fo et (lFnat ya give tireet oddress od. STREET ADDRESS e. tS RESIDENCE 
. * OR eS i ‘ : ON A FARM? 
2 BS fy Le £ > Ceasecled Joh LOS \ pl nee i ves] No G— 
* Fee A Sh Ke EL = 
2 5 3. NAME OF First middle lost 4. DATE Month Doy Yeor 
= - DECEASED : OF fd 
nN 3 (Type or print) a (tv q ar ee DEATH 19 
ie = A <A 
= : 5. SEX 6. COLOR OR RACE |7. MaRteo LE] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE In yron IF UNDER | YEAR| IF UNDER 24 HRS. 
5 ey Min. 
a ei; WIA nl oficd...woowen pivorceo (J =] im 
2 a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
g eS during mast af warking life, even if retired) bes p 
3 meee SS AbeR ER ACAD A. ta Cis 1 
¢ a3/ ' 14. MOTHER'S MAIDEN NAME 
© S85\ i 4 J 
8 8ee {\ $0 MNAKGBRE Lok 
= 53 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAN' ‘Address 
5 Eee Yas, ne. oF vaknown) (IE yes, gore wor or dotes of servicel, 
& fa ‘ } / 
be aS K, A «) He 
= ¢ iT 
3 8: 18. CAUSE OF DEATH [Enter only one couse = for (0). (6). ond (c)-} INTERVAL BETWEEN. 
3 2 
y 
£ 
) 
= 
3 
3 
od 
e 
z 
2 
° 
a3 
: 


After this certificate has been signed by the attending physician and campletely filled in by th 


© , 
$ / DUE TO 
e 
ae Conditions, if any. which (e 
Eo Gove rise ta immediote 
gs cause (a}, stoting the under: ( CUETO 
gs? lying couse lost. ey 
ton Sao ie he Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19 WAS AUTOPSY 
OES i 
£35 8 < yes nol 
Pages E | 200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 18) 
3s a & | OR CONTRIBUTING C] CAUSE OF DEATH 
See2s © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
+ has a 
Ost 3.6 G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, oan 1 20. (City of town) (Count, Stote’ 
5 5 S (County) (Stote} 
r5.lgo 6 Hour a.m. White a. Nee eR foctory, street, office bldg., etc. 
=3: a Z p.m, jot work [] ot work [] " 
e450 5 : 
2 = ae 21. | certify that | ottended the deceased from._// 4 ogee  ——— Zs, 19.2/Zthat | lost saw the deceosed 
as 22 
Zz ond 5 .. 1922, ond that deoth occurred ot i oo. TM, from the couses ond on the dote stated above. 
e 5 ADORESS (Street, city oF town, stote} ' DATE SIGNED 
ees 
20 UAL 
“y ws 2 SIGNATURE eee am 
£az / Vidbies 
Z2a25 PHYSICIAN'S Ye 
sesee 1) jrouee tye) SOA a Mm “BLtorg DEOLCAL CERT EB SALIS BUY AY wn 
& S20. o. BURIAL, Gee 2b. DATE THEREOF ic, NAME i ana ‘OR CREMATORY 728. LOCATION (City, town, or eaunty) (Stote) 
Sa he REMOVAL (Specify bh 
ofoke Erbe w_ IM Ul Ai 
ee 23. FUNERAL DIRECTOR'S SIGMATURE AQOR 2 Pao, REC'D BY REGISTRAR | 24H REGISTRARS SIGNATURE 


VS AIS (4) i 7 yr 
15M 10/57 : = h nd 6 te i? 


ge 4 


The law requires that the deoth certificote be executed within 24 hours after death. Pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


-transit permit. Then pleose remove corbon papers. Pages } ond 2 shouree 


uriol, crematian, ar removal, and in ony event within 72 hours 


I director, 


After this certificate has been signed by the attending physician and completely filled in by th 


ached for use os the burial 


. 


ne hospitol or ottending physician. 


may be retained by 
page 3 should be d. 


the registror 


vo 
a 
= 
a 
a 
< 
oe 
& 
4 
> 
2 
° 
e 


‘er deoth. 


prior to 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013 
mee CERTIFICATE OF DEATH 


7 Reg. Dist. No. 
1. PLACE OF DEATH al | 2. USUAL "paved (Where deceosed lived. IF institution: Residence before odmissian) 
- b. COUNTY 
MARYLAND / 
22 ZARVLAS CRCHE de 
b. city OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. TITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 4 


RAL and give nearest town) 


2 fo hes 
d. NAME OF HOSPITAL (if nqy/’n hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A Esko? 


No [} 
4. DATE Month Doy Year 
129 a 


3. NAME OF 
DECEASED | 
it} 
psn Fy 7a) Pt 
5. SEX 6. COLOR BR RACE |7. maRRteD[_} NEVER MARRIED [] | &. DATE OF BIRTH 


Piel Wh Ze _|woown By ovorceo YY — Fo) “LE7Y 


. AGE (In years 
lost von 


100, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dering mast of ae life, even if retired) 


ROLLE VS PAS To RTA PIARLELA-N U SA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
v4 FA-P TLL. PUSIFL LS 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


T¥es, 00, of uphnewn) | IW yea, give war oF dates of service) 
i 


/ 


DARCY POSSE LL <CALE S70 wih deo 
ee an, 


Ve. CAUSE OF DEATH [Enter only one couse per line far fo), (b). ond {c)-] 


PART |. OEATH WAS CAUSED BY: LBL G Pa) yaa byc hint (hia 


IMMEDIATE CAUSE (a} 


2 
pa a/ x DUE TO 
Conditions. if ony, which QAnhoa u 


gove rise ta immediote 
cause {o), stoting the under- 
lying couse lost. 


Tyna Undebromued 


es Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE as DISEASE CONDITION GINEN It IN PART Ifo) 1/19. anaes 
= ies 4 } 
3 Sey ideou X44 2oar. i baw AA Ce te, p vs 0) NOG} 
= [ 200. ACCIDENT WAS UNDERLYING CI | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Part Il of item (8) 
a |OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z “Ye a 
& }20c. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
ray Hour o. m. While Not while foctary, street, office bldg., etc.) | 
= 9 fotwerk DJ etwok |, ' 
24 ai tho Le the deceased from__f.2./_12..__, 1984, to te, és A ., 1 Z,that | last saw the deceased 
alive an WZ. , and thd cpa accurred ot Sat JM, fram the causes and an the date stated abave. 
D uA ADDRESS (St: “~e mn, state) Dat 
ACTUAL f ” 'S ¢ if 7 
SIGNATURI —_ p eo ACE Tw : Qa 173 ae s Nie <A US Sf 
PHYSICIAN'S 
NAME [Type) \ : at. el ty. 12 Sr Suge 
6) a es | ee Ee RI 
Za. a Roe ‘Zb. DATE THEREOF = JOF CEMETERY OR CREMATORY OCATION {Pity, town. ih Ste 
gree yy 57 | oe ee Ban Boy 
KEAVPAHLZTEL, ee A PPL - 


CY Snectol 'S SIGNATURE ADDRESS ‘24a, RECD BY REGISTRAR | 24b. REGISTRAR'S» 6 [GNATURE 


‘ Cutten ff nh, 
Pa DANE ners 


CDK Fe ame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 3 1 5 
130% CERTIFICATE OF DEATH tli. 


2. vente es 


ge 4 


1, PLACE OF DEATH 
o. COUNTY 


ion: Residence before admission) 
\ 


MARYLAND 


OM (2 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest “i 


c. CI 


rporote limits, write RURAL ond give nearest town) 7 
- 


CEAW Orry I K= 


Ks 


PIAS DUR Ly bays 
d. NAME OF HOSPITAL (If nat in hqspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
¢ OR INSTITUTION { je D ON A FARM? 
‘|Teningula pan Hose/Tee Fle YEC) NORE 
3. NAME OF Middle to 4. DATE Month Doy Yeor 


, Pint st 
Tipe or pris, WD Ne geaeMAe & F COTO DEATH DANu 


5. SEX & COLOR OR RACE 17. smannieD (SYNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors DER | YEAR! IF UNDER 24 HRS. 
VY y lost birthdoy) ie 
We do wiooweo] —ovtvorceo | / lr R. 16, S71 bt]. 


Oa. USUAL OCCUPATION (Give kind of work danej 10b. KIND OF BUSINESS OR INDUSTRY | 11. = ‘CE tars ‘oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest of working bi even if retired) 
R OFS 1 0 wuee| Bawer JVSS/A Sac 
14. MOTHER'S MAIDEN N, 


13, FATHER’S NAME 
[| Daw MA ATEREN 


Pages 1 ond 2 shi 


me ifs EN Basle duke Mier 


1 18. Ve DECEASED EVER IN U. S. ARMED. ros 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Neo Wcaiieel MesHeven Samer Qgas Cel, 


Then please remove corbon papers. 


the registror priar to‘burial, cremation, of removol, ond in ony event within 72 howe fter death. 


. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (é}.] ONE AN SE tN 
PART |. DEATH WAS CAUSED BY: Pay, VE Wry J” Lt t ( | 
IMMEDIATE CAUSE (0: AA 2 / a4 TL MAL HOGA GL Abe 
Y/G xX DUE To 


that the death certificate be executed within 24 haurs after death: Po: 


Conditions, if ony, which 0 


gove @ 10 immediote DUETO a 
couse (0), stoting the under pi! as fi oo a 
lying couse lost. te Vu ALAMLQALE a} C4 A\ 


E 
& 


= 
~ 
ay 
et 
2 
2 
> 
2 
& 
oO 
— 
S 
& 
a] 
tS 
5 
Pa 
2 
= 
ES 
Fy 
a 
D 
ms 
ao] 
€ 
id 
3 
e 
= 
os 
4 
e 
= 
fe 
s 
3 
a 
6 
a 
2 
ro} 
w 
3 
& 
= 
s 
< 


s 
3 
ea 
Je 
© 9 
21286 é Par Il. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIJEASE CONDITION GIVEN IN PART Wen] 19./was auToRsy 
2 Ras iS 
goss “1s Pt® hq de Lode LUOALEL ves [] NO PY 
eres = [ 200. ACCIDENT WAS pnpenivine © | | 20b. DESCRIBE HOW INJURY OCGURKED. (Enter noture of igiury in Port For Port Il of item 18.) 
zs & | OR CONTRIBUTING Oc. 
aeeez & |r cer, NorirY MEDICAL “EXAMINED 
235s! & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Che 120F- {City or town) (County) {Stote) 
25.0 8 6 Hour o.m. While Not sities Factory, street, office bldg., etc. 
EsE3 ¥ Er lot work [7] ot work r i. 
ease 
aS 21.1 certify thot Io! jended the deceased from.___ 4. 9 Wad, to_-_L PPR ae. 19.25 that | last sow the deceased 
Zscy 7 
a + alive on__. 5192! -<.. and pe deoth accurred at LD Of? /-/M, from the causes ond on the date stated above. 
ie * _  ADORESS (Street, city or town stpte) ATE SIGHED 
“50 0 ACTUAL 4a AdLC \ ‘ b | 7, 3 
apes / signature \ C4 Ltd bey oot a (4 ___M0. Ne Diu t kK ae 1128/5) a 

£az ' d 4 
dig: ore uls ve, SAL L 
e ote bind B52 A} - 
ps MER L_— INAME Myre) UNE a) A Ce LS — ee 
8 23 3 [Zo. guRIAL, CREMATION, | 2b. DATE THEREOF | 2c. NA Fema 7b. DATE THEREOF 4 NAME OF CEMETERY OREREMATORY QCATION (Zity, town, oF county) Grote) 
2528 sen (Specify 1 les Cc lL) + 
oFfo® AI KL ROEN wadgi2 wo 
- + — co s co 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

1 
eM - (Qruby cxEB 3 59 thin f. Hand 


esl 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013 16 
43905 ‘CERTIFICATE OF DEATH 


g Reg. Dist. No. 

4 ry 

& 3 { \ (4 wee 4. bist beds (Where deceased lived. If institution: Residence before odmission) 
e: Mo) ec Wicomico manvand ||? SAE Moryland b. COUNTY Wicomico 
3 b. CITY OR TOWN (IF outside corporote timits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


a eee “sbury Kh Fruitland 


a 


= 
2 
2 
w 
2 
5 
O 
s 
“ 
a] 
€ 
5 
= 
3 
D 
° 
a 


2 = a. Reruns {tf not in hospitol, give street address) d. STREET ADDRESS: e AES 
ate 
a "Pen Gen Hospital Station St ves) NOD 
5 
2 = 3. NAME OF Fiest Middle lost 4. Dare Month Doy Year 
& 8 (Type or print) LOTTIE MURRAY SHORES DEATH JAN. end 19 59 
= > 5. SEX 6. COLOR OR RACE }7. MARRIED [MJ NEVER MARRIED [L] | 8. DATE OF BIRTH % ees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3. pee: pe eenih eet wind Mi Hi Min, 
3 ay Female White |wiownt ovorceot] |June 4, 1897 Pal ae 4 ee 
a 
3 € “ 10a. Sees seas aatles ite kind bs eae Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even iF cetjr 
g 2 Employee( Shirt Factpry) Siloam, Maryland USA 
3 = 8 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 = 
eee Albert Smith Mary Hillman 
oO ee 
& FO 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. IAL SECURITY NO. IN (NT. 
= ae2 er eS i eA a Pape st C.Shobes(Husbiifia) Station St. 
B gts No | Salisbury, Maryland 
3 2 = 18. CAUSE OF DEATH [Enter ‘only one ¢; line for (9), (b). and (ec). Ss D ONE ane Bee 
3 £05 PART 1. DEATH WAS CAUSED BY: ye Cee : 
Se z tMMEDIATE Stl ae < 4 BALA OS 
5 SE 3 Ito ¥ DUE TO > 
eae > Conditions. if ony, which 1 A/Cltigittw oo b 
Ss RES gove rise to immediote 
© skcc couse (0), stoting the under. ( OVE TO 
5 € Fee lying couse lost.- ( 
Lee ean gice tesloel:s se 
38 3 5 o 3 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. TM REORMeE 
BEaEs eg = 
ehse3 < yes] No 
are 5 © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Hof item 18.) 
ie & | OR CONTRIBUTING [1 CAUSE OF DEATH 
F £5 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a6 x 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
$5208 g OOP NE en eee Gee foctory, street, office bidg... etc, 
z= : E = Pm 19 _ot work [] ot work 2 b 
2 es es 21. | certi y tnt \ attended the deceased fram / CY: S95, WSF 10! CA. 2__., \%2_L.that | last saw the deceased 
b . iz . 
gy ES 3 alive on___. 2. , and that death occurred ata s 2 £_M, fram the couse$ and on the date stated abave. 
Ey , = ADORESS (Street, ¢itl oF toyp. stote) DATE SIGNED. 
<FGC7 ACTUAL Ae ao TA 5 
ape ss SHONATURE<- E Dag Ser OCI GM |S TAT, Ma /1959 
Craze mvscians DYs David As Gilmore 2 
Zez2 Mametis Die Wilbur Ellis __Medical Center’, Salisbury, Maryland _ 
Fd 23 = > Ta, SURIAL. poor Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~a Oe pecit 
Scare uriall| Jan.5,1958| St. Johns Church Cemj Fruitland, Maryland 
- r 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
VS AIS (4 
yet HOLLOWAY & COMPANY SALISBURY MARYLAND Joa NS 59 Klas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1317 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Uldlé 


FOR STATE = Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH aia 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
eo 2 “4 o. COUN’ STATE b. COUNTY 
Eee Wicomico marnianp || OO Maryland °°" Wicomico 
a ee B. CITY OR TOWN (it outside corporate Himit, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest lown) 

=) M4 ‘and give necret! town}, 

: 5 1_year <, ae 
s fe d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) dy STREET ADDRESS e. 1S RESIDENCE 
£2 8 ri ON A FARM? 
Ie i YES NO 
283i RED3 a Pe : — ee 
BS5oR 3. NAME OF First Middle Lost 4. DATE Month Doy 
Se 358 DECEASED 7 oe Jan 1 A) 

2en8 RCEASED 2 ang 
re ges : Smith_ = -_ = 
5 ° $e $ 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED. o B. DATE OF BIRTH 22 = ie ron IF UNDER TEAR IF JF UNDER 24 | HRS. 
ee ed Month: Ho! Min, 
DERE White [Wow —_ owvorcen 1884 The. gf Tce poder cs [cas 
$5 Re, ae 100. USUAL OCCUPATION ind of work done] 105. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
$a25 og ‘during most af warking life, even if retired) 

5 
aoo-4 Lect: i 2 Use os 
‘So $3 ey 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ge o8 =. ____Unknown_. ss 
£esed 15. WAS DECEASED EVER IN U. S. ARMED FOR 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
af 6 i 5 Wey, 0, or a. JIT yes, give wos oF doles of ta 
ee | — 236-12-890) _Rachel Smith, Delmar, =Md. 
= = ef ce ie CAUSE OF DEATH [Enter only one couse per line for fo). (b), ond (c).] € wipivat 
3 Esag PART 1, DEATH WAS CAUSED BY: o ER 
822.5 < IMMEDIATE CAUSE (0) 
geese ULAO.O DUE TO 
ts b= & Conditions, if ony, which (by 
BR. e gove rise to immediote couse a 
Rebs 3 (0), steting the uni DUE TO 
or couse fost. te i 
= Hy a Be g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
souwo 
Bag 25 o 5 yes{] NO 
= fg 3 of & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It af item 18.) 
Svel<g & [PRIMARY Ler CONTRIBUTING Cl 
vesve § | CAUSE OF DE 
Ques e = 
Ewe é 3 [20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 20. (Cily or town) (County) (Slote) 
geome 2 F9 Hour 9, m. While Not while foclory, sireel, office bldg., ele.) | 
Foe Cs 2 pom: 19 Jot wark [Jat work { 
SEE oc r 7 ‘i 7 5 
Se roa 21. V certify thot | took charge of the remains described obove, held on Autops: |, Inspection ,  Inquir and in m 
zpoe® 9g Psy mspechign’ ig UNS iy 
i 3S = opinion deoth resulted from: Naturol causes Accident [_], Suicide [7], Homicide [], Undetermined manner | 
a D a 
° 

vies sy ACTUAL DATE SIGNED 
5 = 3 5 £ SIGNATURE = _M.D. CHIEF MEDICAL EXAMINER o 
Says eeiie alee Ee & ASSISTANT MEDICAL EXAMINER [1] |- (% ef ba 
te» = 3 NAME (Iype) aw | v DEPUTY MEDICAL EXAMINER GJ" 
225 = = ——— SS = = 
et 3 ‘a. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY O8 CREMATORY 22d. LOCATION (Cily. town, or county) (Stote} 
we = 
Bese REMOVAL (Specify) 
0°08 1-14-59 Mt. Olive Delmar, Del, 
LaF a iS SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME oa ; : 
5M 2/57 Aik Dy. Libre are JAN 1 5 '59 Cicbaut Fives, 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VS Al5 (4) 
15M 10/57 


Geet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1306 _ CERTIFICATE OF DEATH 1318 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


1, PLACE Of DEATH 


0. COUNTY 0. STATE b. COUNTY 
Wicomico MARYLAND land = Wicomico 
b. CITY OR TOWN (If outside aoe timils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond giv nest town 
Sat 9 days x Eden 
d. NAME OF HOSPITAL (IF not in an give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR eau f ON A FARM? 
Deer's Head State Hospital ves 2) nop 
3. NAME OF FIRST 1) tm MjOGLE Middle tot 4. DATE Month [cp oe 
DECEASED Hp OF 
ype or prio) ITARRIF |] Annie 2 Snelling | om January 21 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE fin oc IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los! lay’ Mi 
Female White —_|wiwoweoK) —_—ovorceo] | March 6, 1870 a ‘i 
Wa. USUAL OCCUPATION { d of work dane} ‘6 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luging most of working |i Fo if retired) 
Hovs a OwN HOME | Loretta, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Smillen UnKrow: 
Ms. WAS. eo U. $. ARMED orcas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ier atieechs | fa yas dee Br elo oie 
| ee NOW Hospital Records, Salisbury, Maryland 


INTERVAL BETWEEN. 


4B. CAUSE OF DEATH [Enter on! s¢ per line far (0), {b). ond 
[Enter only one couse per line far (0), {b). (c).] OwsG ANG Ba 


|. DE: 4 : 
_ PARTE DEATH MEDIATE CAUSE jo_Arveriosclerotic cardiovascular disease 
af C DUE TO 
Conditions, if ony, which »_Arterioscherosis, generalized 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. to. 
FS Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1(0)) 39. Ree are! 
s Recurrent cerebral thrombosis ves] No 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i inqury in Port $ or Port Il of item 1B.) 
7 OR CONTRIBUTING (] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER} 
bel 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY tHome, fare ‘20F. (City ar tawn)} (County) (State) 
8 Mite cea nitesge Pacteane foclory, streel, office bidg., etc) t 
F3 .m, 19 lat work [FJ at work H 
z p 
21. | certify that | attended! the x from_dJan,12._..__, 19.59, to._..Jan,21-_., 19.59,,that | last sow the deceased 
olive on. Jan, Oh j_. 2-59-,—. and that death accurred ot. 8250A_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE wo. ...Deer's Head State Hospital. 121/59... 
PHYSICIAN'S 
NAME (Type} L. V. Maldve, M. D, Salisbury, Maryland 
Zo. BURIAL, ern IN, } 226. a! THEREOF “ATT ic EN Ce Re 22d. LOCATION (City, town, or county) 5) 
si TAL 5S EmeTER Allen Marylavo: 


ERAL DIR 


23..F ‘S$ SIGNATURE ADDRESS ‘2dof REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
[| Onn A Sie bur em 9 6°59 Ottun £ Kosh 


CG F, ahen , 


ya 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013 19 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist, No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
. COUNTY ©. STATE b. COUNTY 
MARYLAND a Wicomico 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 
6 days 

gd. STREET ADDRESS 4. peace! 4 
R.F.D. #1 ves] Nol) 

lost 4. DATE Month Doy Yeor 

OF 

Jean Terry | iw _a2= yaa 


9. AGE (in yoors IF UNDER 1YEAR] 1F UNDER 24 HRS. 


6. COLOR OR RACE {7. MARRIED Ee NEVER MARRIED 8. DATE OF BIRTH 
ft T6”,, Shae Doys | Hours | Min. 


widoweo[]_ __oworceo} | April 8, 1942 1 
he USUAL SS Ne (Give cap heeh work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. marae (Stole or foreign country) i2. CITIZEN OF F WHAT COUNTRY? 
luring most of working lite, even if retired) 
Student Public School Baltimore, Maryland Woh... 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
lvester Terry _ Gledys L, Brooks 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Theoda Brooks, “ardela Springs, Md 
INTERVAL BETWEEN: 


tex neaateteeh) i Peery sects ani al gare) 
|| None 
ONSET AND DEATH 


No 
18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond {c). } 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fo) _Tetanig 6 days. 
G5hL.o DUE TO 
Conditions, if any, which o._Infected abortion days a 


gove risa to immediote couse 
(a), stating the underlying{ OUE TO 


cause last. . ee 5 

8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)i 19. Ms rnd oe 
ANS i ves LX No [] 

& 200. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 

i ] PRIMARY Lor CONTRIBUTING 4 

sa aalla Undetermined 

% | 20c. TIME OF INJURY = Month, Dey. Yeor | 20d. INJURY ‘OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20, (Cily or town) {County) (Stote) 

a Hour 9m. While Not while” foctory, street, office bldg. cyt 

= pom. ww ot work [} ot work 


21. L certify that | taok charge af the remoins described above, held an Autopsy = Inspection [JK Inquiry (Rand in my 


apinion death resulted from: Noturo! couses [_], Accident CO. Suicide J, Homicide J, Undetermined manner [ 


ne. tls DATE SIGNED 
SIGNATURE te Ey sey = CHIEF MEDICAL EXAMINER [[] 
Bena MEDICAL EXAMINER [1] 


EXAMINER'S 


NAME (Type) _Farl L, Royer Seu ween eens) 1-17- 59 “hs 
Zab. DATE THEREOF ic. Beers me aD ORCREMATORY —- .. | 224, LOCATION (City, town, oy aS” = 
Jan. 17, 1959] zion Cimrch Cemetery Near Sharptown, Maryla 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24o. REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE 
\.|_g.5.Framptom and Son, Federalsburg, Merylend | yay 9 6 159 [ Cathy 0 4e 


leath: Page 4 
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ban papers. Pages 3 and 2 shewe b 
death. 


; The law requires thot the death certificate be executed within 24 haurs af: 
Then please remay, 


haspital or attending physicion. 
- After this certificate has been signed by the attending physicion and completely filled in by th 
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page 3 should be détached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01320 
i208 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESI (Where deceoted lived. If institution: Residene rie case) 
0. STATE faryland  ». county 


1. PLACE OF DEATH 
o. COUNTY 


Wicomico MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Salisbury % Salisbury 
d NAME OHO t (IF not in hospital, give street oddress) vr STREET ADDRESS e. ae tee 
D.O.A. Pen Gen Hospital R. D.# x ves [J] NOC] 
3 Rercaee First Middle Lost 4 Pere Month Day Yeor 
{Type oF print) ELIZABETH MARIE THOMPSON | Sam JAN. Let. aoe 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] | 6 DATE OF BIRTH 9. AGE In years IE UNDER } YEAR] IF UNDER 24 HRS. 
Female White |wiooweg  oworceoQ |Nov, 2 51895 % i rae EF Pe es 
Oa. USUAL ee, iGee kind of creas 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working Lite. even if tative 
imp oyee (Secretary) Chicken Hatcheny Staten Island,N.Y. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Becker Marie Reese 


ere tind 


— 2 BETWEEN 
ONSET AND DEATI 


a lee lees al ae) 8 a} 16, SOCIAL SECURITY NO. + re ida M, Nicho 19 Da ‘sbury stat 
No | Carey Ave. alisdury, 


1B. CAUSE OF DEATH [Enter only one couse per line for (9% Tb}. ond (c).] 
PART 1. DEATH WAS CAUSED BY: Vi je 
u a J IMMEDIATE CAUSE (0), = 
Koss f 


DUE TO 


Conditions, if ony, which ew 
gove rise 10 immediote 

couse (0), stoting the under. ( PUETO 
lying couse lost, 


Past I. OTHER SN iT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. nehe Ronn 
py 
002) a a ae YEE) NO 


200. ACCIDENT WAS UNIDERLYING 1] a Fae HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Seca tes 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, es zor: (City or town} {County {Store} 
Hour 9, m. White. Not while foctory, street, office bldg... etc. 


Pom, jot work [] ot work FT) i 
21. I certify that | attended the deceased from.___ LL 28 L, WX, to... IASZ. that | last sow the deceosed 
olive on. J{4ECe Pel. » Wd sag thot deoth occurred ot _________.M, from the causes ond on the dote stated obove. 


Zp ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 2 2 , 
SIGNATURE_Z” Cog ne EO Lae : a. i pees (a Liuadleatg 


mancens Dr. Philip A.Insley 


72. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) (Stote) 
REMOVAL Sper) ¥,1958 |Wicomico Memorial Park Salisbury, Maryland 


23. FUNERAL DIRECTOR'S oe ADDRESS ‘2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |, JAW 5 ‘59 Citta £ Kana 


CERTIFICATION. 


MEDICAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01321 


4 CERTIFICATE OF DEATH Reg. Dist. No. 
5 : M ) ae 2. USUAL RESIDENCE (Where decooted lived. If insliiutions Residence before admission) 
: fll Wicomico mau | °“Waryland ees 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


A ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest lown) 


be fil 


eral 


& Sharptown 91 years||~ Sharptown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS 

ra tal OR INSTITUTION 
3 Church Street Church Street 
°o 3. Rate First Middle Lost 4. one 
3 (Type or print Zenephine Toadvine DEATH 
s $. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED [] |8. DATE OF BIRTH 9, AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost_bicthdoy) i 
: Me White |woowom ovoreo | Feb.11,1867 yo. pe oer ere ae 
& 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
me during most of working life, even if retired) 
e Home Home Maryland USA 
g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
¢ Unknown Unknown 
2 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16.:SOCIAL SECURITY NO. |17. INFORMANT Address 
& J Yes, 90, oF unknown), Itt yes, gve wor oF dates of tervice) 
; No wa---- None Jennie Walker, Sharptown, Md, 
3 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b), ond ©} Crees Seat 
§ PA ear es EEN COROWARY THROM BOS/S 
§ ue 
= 


awe if ony, which = : WE , earl Aatéer. 


After this certificote has been signed by the attending physicion ond campletely filled in by 1! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after deoth: Page 4 


€ 
8 
vo 
5 
b 
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¢ 
£ 
= 
3 
FA 
3 
ai fons if ony, wh 
E gove rise to immediote 
gs couse (0). stoting the under. ( DUE TO 
e422? lying couse lost. 
ie a mel dda zs Mocks {c). 
ee a ra Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
> = g - 
= >. < 
E308 s vs 0 NO 
Poss = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Bees i |r erie NOTHY MBDICAL EXAMINE 
c £0 uu - 
35e8 3 [0c TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (City or town) {County) {Slote) 
5.388 6 Hour 0. m. 1 [While o Not sailor foctory. street, office bldg., etc.) | 
3 H 
a aE, p.m. jot work ‘ot work 
o >. = 
Sie 0 fs 
2 so «I certi ot | ottended the deceased from.__. fa) SA 195) 2, 10... WAV... , 19.22. that | last sow the deceased 
823s 21. 1 certify thot | ottended the d fi 
2.2 es f i, 
oss 3 alive a fA 2 Fe lh . 12>Z____, and that deoth accurred ot_...--0_M, from the causes ond an the dote stoted abave. 
ce ao yy a ADDRESS (Street, city oF town, stote) DATE SIGNED 
= ACTUAL ”) (? yy Vy, i ; 
eo 5 SIGNATURI 9 ALA La Le EL Mo. wIUL EAST 7a) WKEL, Dé~- __t, LAST. 
£026 . 
sais (| hema Co seny A 
Safer ype) »s fy Lf 
ee ee — 
SYD Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) {(Stote) 
a> 6° Beek a Sh; 
ze gz pur Dw. 1-14-59 Firemans arptown, Ma 
tS 


S 


yay ay SIGNATURI vy) DDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VA, << Y be; TNL ADL LEAT oate JAN 1 6 '59 Cettnn f, = 


Y 


2a 
& 
& 


Z 
= 
ao 


MARYLAND STATE DEPART: ENT OF oe 18 
t 1 1-19- t 
1205. CETMCATE OF EAT agg, gl1922 


ot 


~ se 
See 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isttuion: Residence before admission) 
oe oe. COU! a. b. COUNTY 
~ 32 Wicomico ue Vee aryland Baltimore City _ 
£3 b. CITY OR TOWN {if outside corporate li ©. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest lown) 
3 é RURAL and give nearest town) eae 
cy <t f 2} 
x 2 bury 2472 days 
os PS d. NAME OF HOSPITAL (If not in haspitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
. =% 7 OR INSTITUTION ON A FARM? 
oe , 936 Harlem Avenue USI inal) 
2 £6 3. NAME OF First Middle Low : DATE Month y Yeor 
ve 
a 23 (Type or print) Francella Walker bere 49 January 1999 
nt beat 
2 28 5. SEX 6 COLOR OR RACE [7: maRnieo CI wyEvER wen [1] [© OATE OF oiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 2e lorppythdey) [Months] Do Har Min, 
oe Female Negro |woownQ  oworceog) | July 25, 1887 eee Be gs 
a< 

2 . Be 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ee during most of working life, even if retired) N Yeuk U.S.A 
Meet 43 - ~ ew Lor. eels 
a ° 8 oe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 683  . z = 
5 Sor 
F £8 2 \ [15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= he (fex, no, or unknown} IN yes, gore wor or dates of service) A 
Boot f I Unk | Deer's Head State Hospital Records,Salisbury,Md. 
e £2 
3 28 * 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).) INTERVAL BETWEEN 
ae pe PART |. DEATH WAS CAUSED BY: Cerebral thrombosis due to 9 hr 
2 5 § < = K IMMEDIATE CAUSE (0). 
= Sey 59a DUE TO 
=. By > Conditions, if ony, which 1 Arteriosc] 
3 BES gove rise to immediote 
+3) eee. Ee cause (0}, sloting the under. ( DUE TO 
Sere lying cause lost, © 
t'.% Bat BR 
3 ‘g 3 5 x ra Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. REST OtAn be. 
PROES = 

fn58 a yes] NO 
©aco 2 ° uu 
z 2 u 
is 25 ‘4 3 = 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
eget & | OR CONTRIBUTING OJ CAUSE OF DEATH 
aeges & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
2oees S ]20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
E58es S Hour 0. m. Si, 0 Nara foctory, street, office bldg., ete)! 
EsEe§ 3 p.m. 19 fob work [7] of work [] 4 

g,os r 
2 gcc 21. | certify that | attended the deceased from__April 1 ___ , 19.52, to. Jans 6 ____., 19.59, that | last sow the deceased 
28235 : 
Ti 3 A alive on__Jan,.6 -_-_____, Iga eee, and that death occurred at_9220P M, from the causes and on the date stated abave. 
fa » - ADDRESS (Street, city of town, stote) DATE SIGNED 
<: e 
« sess wo. Deer's Head State Hospital 1/7/59... 

£azRe / 
Zea35 PHYSICEAN'S * 
Sez2k NAME (Type) V, Juerman, M. D. Salisiniry, Merylend 9 
&eolin , 
aS To. BURIAL, CREMATION, | 226. DATE THEREOF 7c, NAME OF CEMETERY,OR CREMATORY 2d, \OEATION (City, town, or county) Stote} 
ae: 2 ps C22 al BA Fall SAS | 
ofoete LAD ATV fd, fe LO lh 4 2 LECAL NM te be Cae i 
- - 


29, FUNERAL DIRECTOR'S SIGNATURE SO ti sed 2da. fa. ru REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) ae, j Ai Fe vod, 459. Onthun §£, Minsie 
15M 10/57 x ‘Lp tee oat 


ge 4 


that the deoth certificate be executed within 24 hours ofter death: Pa 


ires 


The low requ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
1313 CERTIFICATE OF DEATH 


ie UaRaneromice (Where deceased lived. If institution: duane before odmission) 


9.51 WITTAL: AND °°" b. COUNTY Sa 4 ~ A 


1, PLACE OF DEATH 
o. COUNTY 


LOOK 20) 12 ¢ ee MARYLAND 


c. CITY QR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


VCE, 19x 


- CITY OR TOWN (if outside corporate limits, write [" LENGTH OF STAY IN Tb 


var ond Be neores! y 


e, 18 RESIDENCE 
ON A FAR 
yes [} NO 


Ds = fu oe (if et in hogpital, give street address) 
(A CFC7CTAL. LELaB 
Day Yeor 


3. NAME Le First Middle 4 lost 4. DATE 
Remi BERNARD He VAazreRs | Sam Loc WV SF 
5, SEX 6. COJOR OR RACE 3 MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors (iF UNDER TYEAR 1F UNDER 24 HRS. 


LIAL CGA \woown fh — oworceo | II /2/T892 | 68 snes ee 
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during mast of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ook HOTEL RINCESS ANNE,MD US A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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Ig, WAS DECEASEDEVER INU. 5. APMED FORCES? ip SECURITY NO. : INFORMANT Address 
| wt JILLZAM WATERS, ae ANNE , MD 
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= | 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
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ve of DUE TO 


Conditions, if ony, which w 
gove rise to immediate 

catse (0), stoting the under: ( OVE TO 
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Hour o. foctory, street, office bldg., etc.) uf , 
work [} 5 eth 3} 


21.1 lea hat | attended the ae ram, ee Y. 199¥_, ‘1a Lbs 19S_7.,that | last saw the deceased 
alive an___ aon WS 5 Lanes and that death occurred at_____¢/__.M, from the causes and an the date stated above. 
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House Own Home we Slovenia. Jv costavih 
13. FATHER'S NAME Z 14. Pe iy aloo 
Faank Lu Kaz py. “ msg 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address V 
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N | Lee 
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After this certificate has been signed by the ottending physician ond completely filled in by 
death. 
Wy 


lees ] 


BS es 1 Be eau a ( { e oe TOP = HK * dle Lebtea < Ce 4. C~ rn. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
13 CERTIFICATE OF DEATH vee om nl L324 


1 Maren ie ay ee gle! {Where deceased lived. II institution a batere! odmission) 
iin: + MARYLAND oa vd Say 
2. 


,2imn 16 "MA AR Hh ‘ODA ?} 
b. CITY OR TOWN {If outside corporote limits, write [¢. LENGTH OF STAY IN ¥b 
RURAL ond give neores! town} 
S, S 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
(A Splish wd 
d. NAME OF MOEPTAR (EXgot in hospital, give street address) L a, STREET ADDRESS. e. IS RESIDENCE 
mai . Y, ON 
ita 


oR INSTITUTION A FARM? 
pe: Ret Qi4 L4 Ad ty, eri 4 yes] No Ee 
3. NAME OF First Midd qi 4. DATE y 
DECEASED ae abe icgfe tos Month Doy eor 
(Type or print) PAD Ad DEATH j 5 lpheehs 5 ) 


1 
5. SEX 6 COLOR OR RACE | 7. MARRIED = NEVER MARRIED elpe — DATE OF BIRTH 9. AGE (ln aa [if UNDER YEAR]IF UNDER 4 His. 
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| |winowen (] Divorceo (] ; ey) 95 we & 


Lit us AL OCCUPATION (Give kind of work done| 10b. ee OF BUSINESS OR mone ar BIRTHPLACE a or foreign Country) 12, CITIZEN OF WHAT COUNTRY: 


during most of ip if retired) af is ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ane Willipms Lula pa Ki RK we td 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ack 17. INFORMANT wee 


Waiahe, or vriens) UF yes, GA war Sr Sofas bt cerAice) 
wi) | EGY. -P ae eee ee, 
i SeppNC 
bb hs Lp e Zeit pe 


1B. CAUSE OF DEATH [Enter only one couse Eyyines for (0), {b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: t€, Ht Le (dy tid 


IMMEDIATE CAUSE (0) i 
, ) DUE TO 
Conditions, if ony, which rn / 


gove rise to immediote 


couse {o), stoting the under. ( DUE TO 
lying couse fost. td 
Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 


PERFORMED? 


yes [] No} 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, 1204. (City oF town) {County) {Stote) 
Hour 0. m, While Not while foctory, street, office bldg.. etc.) 
p.m. 19 lot work [J of work (J j 
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\) ADDRESS (Street, city or town, stote) 


M0. a ie SZ Mbt ee arr a A 


MEDICAL CERTIFICATION. 


SIGNATURI 
i PHYSICIAN'S 
NAME (Type) Ze he Mid en Ai 
Ro. BURA tenon ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
Le (Speci 
ooea /-/2--> G Lhd Ze. 


ADDRESS: 


23. FUNERAL DIRECTOR 7 a 


ae s 


24a, REC'D by REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


8°59 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12334 CERTIFICATE OF DEATH 


a 


J1328 


Reg. Dist. No. 


er 
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